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Compound Syrup of Calcreose 


Passed by 
the Council on 


THE MALTBIE CHEMICAL COMPANY 


Manufacturers of a Full Line of Pharmaceuticals 
NEWARK, N. J. 


A; RELIABLE cough syrup 
is a therapeutic necessity. 


Compound Syrup of Calcreose 
will fill this requirement io your 
satisfaction because — 


1—It contains Calcreose—the well- 
known Maltbie Compound of 
creosote and lime which avoids 
gastric distress. 

2—It provides the stimulant expec- 
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3—It is a pleasantly flavored syrup 
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NOW 
LENS - MAKING 


IS AS ACCURATE AS THE OCULIST 


a= HE oculist has developed 134,- 


600 plain and combination corrections which he uses in refraction. 
Yet, for years, he has realized that neither the flat nor curved lenses 


filled his orders as accurately in the margins as in the center. 


Edgar Tillyer, now chief of the Research Division, American 
Optical Company, encountered this problem more than twenty years 
ago when investigating vision through ophthalmic lenses. He has 
solved it with a new series of lens computations which produce 


ophthalmic lens accuracy 40 the very edge. 


Yet the difference between Tillyer lenses and ordinary lenses is 
not entirely in their margins. Because of a higher polish, Tillyer 
lenses give a cleaner, brighter definition through the center and, be- 
cause of greater accuracy, hold this definition over the entire surface of the 


lens. No visual strain, and greater eye-comfort, is the obvious result. 


Bifocal wearers make constant use of the margins of their Lenses. 


Tillyer bifocals will greatly benefit them. 


American Optical Company 


Executive Offices and Factories at SOUTHBRIDGE, MAss. Sales Headquarters, 70 W. 40TH St., N.Y. 
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smother brings you an 


underweight, undernourished 
child... .the addition of Knox 
Sparkling Gelatine to its milk 


will prove helpful in correcting 


the condition / 


O you know the facts about gela- 
tine-and-milk 7?—how Knox Gela- 
tine, when dissolved and added to 
milk, aids digestion and increases the 
available nourishment! 


—Do you know the facts about gela- : Aids 
tine-and-vegetables or gelatine-and- stion and. 
fruit?—that the child finds it more appetizing 
appetizing to eat plenty of fruits and to all kinds — 
vegetables when they are combined in ks 


delicious ways with Knox Sparkling 
Gelatine! 


| 

We believe these facts will help ig 
you in your important work with un- Ss $8. me. 
dernourished children. 

May we rests you the reports—the From pew material 0 

recommendations—made by authori- ~~ 

ties, under careful supervision? SPARKLING 


constant 


. cal and bacteriological 
KNOX GELATINE LABORATORIES GELATINE: 
423 Knox Ave., Johnstown, x S. “The Highest Quality for Health” process of manufacture. 
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DIATHERMY 


A Means of Generating Heat Within the Tissues 


HAT is the simplest definition of medical diathermy. In other 

words, it is the application of the particular form of high-fre- 
quency current that produces this effect. It does not come under 
the category of the hot water bottle, electric heating pads and other 
similar devices which are basically surface applicators. 


Consider then a deep seated condition indicating the use of heat. 
With an apparatus of correct design you can in a few minutes pro 
duce any desired degree of heat within, from the point of percep- 
tion up to the tolerance of the patient. 


A modern, correctly designed diathermy machine has proved its 
value to thousands of physicians in practically every branch of 

THE VICTOR VARIO- 
FREQUENCY DIATHERMY medicine. Our Reprint Library Service can undoubtedly refer you 
APPARATUS to authoritative literature citing clinical results with diathermy in 
A composite of every approved prin- conditions common to your practice, whether general or specialized. 


ciple thus far applied in the design of 
diathermy apparatus. Your inquiry will not obligate you in any way. 


PHYSICAL THERAPY DIVISION 


VICTOR X-RAY- CORPORATION 


Manufacturers of the Coolidge Tube @ Therapy Apparatus, Electro- 
and complete line of X-Ray Apparatus and other Specialties 


2012 Jackson Boulevard Branches in all Principal Cities Chicago, Illinois, U.S.A. 
208 Y. W. C. A. Building Kansas City, Mo. 


A GENERAL ELECTRIC OP GSANIZATION 


: 
A 
f 
Sy 
75 
i 


-THE JOURNAL ADVERTISERS 


The Defense 
Fund 


OF THE 


KANSAS 
MEDICAL SOCIETY 


For the Defense of a Member 
Against Suits for Alleged 
Malpractice 


The regular annual dues cover 
all expense to members. 


Furnishes expert legal advice and 
defense. 


Pays all expenses for defense suit. 


No attorney should be employed 
by a member of the society who in- 
tends to ask the assistance of the 
Defense Board in defending his case 
until he has reported to the chair- 
man or other member of the Board 
and received advice from him. An 
attorney is regularly employed by 
the Board to take charge of all of 
its legal business and his immediate 
attention will be given to each case 
reported. Judgment cannot be 
taken in cases of this kind until 
thirty days after filing the suit. 
This gives abundant time for thoro 
examination and consultation be- 
fore filing answer to the complaint. 


Secretaries of County Societies 
should have a supply of blank ap- 
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Defense Board: 


Chairman, Dr. O. P. Davis, 
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Dr. W. F. Fee, Meade, Kan. 
Dr. C. S. Kenney, Norton, Kan. 


Why 
Horlick’s Milk Modifier 
is 


A Superior Maltose and Dextrin 
Product for Infant Feeding 


. Quickly Soluble. 
. Readily Assimilable. 


. Contains 63% Maltose and 19% 
Dextrin. 


. Contains cereal protein, an effec- 
tive colloid for casein modifica- 
tion. 


. Made from finest barley and 
wheat obtainable, providing val- 
uable organic salts. 


{ Directions and circulars are 
supplied to physicians only 


SAMPLES PREPAID ON REQUEST TO 
HORLICK—Racine, Wis. 
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Dra Benu F Bailey. 
SANATORIUM 
Tak 


This institution is the only one in the 
Central West with separate buildings situ- 
ated in their own ample grounds, yet en- 
tirely distinct and rendering it possible to 
classify cases. The Main Building being fit- 
ted for and devoted to the treatment of 
non-contagious and non-mental diseases, no 
others being admitted. The other, Rest 
Cottage, being designed for and devoted to 
the exclusive treatment of select mental 
and nervous cases requiring for a time 
watchful care and special nursing. 


Send For Illustrated Pamphlet 
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The New Type 
Bacterial Antigen 


PERTUSSIS 
IMMUNOGEN 


For Prophylactic and Therapeutic Immunization 
Against Whooping Cough 


Low in Proteiz ™ Non-Toxic 


per IMMUNOGEN produces less re- 
action because it contains approximately 
one-tenth as much protein as a vaccine of 
corresponding bacterial equivalent. It is 
non-toxic and may be safely used in consid- 
erably larger doses than bacterial vaccines. 

Pertussis Immunogen is offered to the 
medical profession with the belief that it 
is the best type of antigen available for 
prophylactic and therapeutic immuniza- 
tion against whooping cough. 


For further information write to 


PARKE, DAVIS & COMPANY 


DETROIT, MICHIGAN 


PERTUSSIS IMMUNOGEN HAS BEEN ACCEPTED FOR INCLUSION IN N.N.R. BY THE COUNCIL ON 
PHARMACY AND CHEMISTRY OF THE AMERICAN MEDICAL ASSOCIATION 
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Fairmount 
Maternity Hospital 


A strictly private hospital for young 
women before and during confine- 
ment, where publicity is avoided and 
infants are adopted if desired. 


Full Information on 
Request 


4911 East 27th Street, KANSAS CITY, MO. 


Mellin’s Food—A Milk Modifier 


Constipation in Infancy 
THE fact that Mellin’s Food makes the curd of milk soft and flaky when used as the 
modifier is a matter to always have in mind when it becomes necessary to relieve constipa- 


tion in the bottle-fed baby; for tough, tenacious masses of casein resulting from the coagulation 
of ingested milk, not properly modified, is a frequent cause of constipation in infancy. 


(THE fact that Mellin’s Food is free from starch and relatively low in dextrins, are other 
matters for early consideration in attempting to overcome constipation caused from the 
use of modifiers containing starch or carbohydrate compounds having a high dextrins content. 


(THE fact that Mellin’s Food modifications have a practically unlimited range of adjustment 

is also worthy of attention when constipation is caused by fat intolerance, or an excess 
of all food elements, or a daily intake of food far below normal requirements, for all such 
errors of diet are easily corrected by following the system of infant feeding that employs 
Mellin’s Food as the milk modifier. 


Physicians who are interested in this subject matter will find 
it presented in a rational manner in a pamphlet entitled 
“Constipation in Infancy”, a copy of which will be mailed 
promptly upon request. 


Mellin’s Food Company, 177 State Street, Boston, Mass. 


= 
x 
= 3 
3 
= 
= 
= ; = 
i 
= 
fe = = 
: 
= 
2 
= 
= 
= 


THE JOURNAL ADVERTISERS 


The Diagnostic Department of Research Hospital 


The Diagnostic Department of Research Hospital was established in November, 1924. Patients 
are received for diagnosis from-reputable physicians. On completion of examinations, reports, 
which include the patient’s history, physical examination, laboratory and X-ray reports, the find- 
ings of various specialists and the final diagnosis with recommendations for treatment, are sent 
to the patient’s physician—in no instance will reports be given to patients. The fee includes all 
necessary tests and examinations. The following departments are represented: 


Medicine, Surgery, Orthopedics, Neurology, Oto-Rhino-Laryngology, Ophthalmology, Urology, Dermatology, Gyn- 
ecology, Obstetrics, Radiology, Pathology, and Electrocardiography. 


For further information address: 


THE DIAGNOSTIC DEPARTMENT OF RESEARCH HOSPITAL 
23rd and Holmes Sts., Kansas City, Mo. 


JAMES Y. SIMPSON, M.D., HERMON S. MAJOR, M.D., 
Neurologist and Addictologist Neuro-Psychiatrist 


SIMPSON-MAJOR SANITARIUM 
3100 Euclid Avenue, Kansas City, Mo. 


Electricity 
Heat 


Nervous 


Diseases. 


Selected Water 
Mental Light 
Cases. Exercise 


Alcohol 
Drug and 


Massage 
Rest 
Diet 

Medicine 


Tobacco 
Addictions 


Beautifully situated in a pleasant residence section of the city. Fully equipped and 
well heated. All pleasant outside rooms. Large lawn and open and closed porches for 
exercises. Experienced and humane attendants. Liberal, nourishing diet. Resident 
physician in attendance day and night. 
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A superior seclusion 
maternity home and 
hospital for unfortunate young 
women. Patients accepted any 
time during gestation. Adop- 
tion of babies when arranged 

for. Prices reasonable. 


Write for 90-page 
illustrated beok- 
let. 


Willows 
2929 Main St. 
Kansas City, Mo. 
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The Menninger BychiatricMospital and Saritarium Topeka 


The Menninger Psychiatric Hospital 


Modern Psychiatric Treatment for Mental Illness 


THE SOUTHARD SCHOOL 
A Home School for Nervous and Backward Children 


THE MENNINGER CLINIC 
Psychiatry and Neurology 


Karl A. Menninger, M.D. C. F. Menninger, M.D. 
—TOPEKA— 
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The G. Wilse Robinson Sanitarium and 


Neuro-Psychopathic Hospital 


For Nervous and Mental Disorders 
and Allied Conditions 
Alcoholism and Drug Addiction 


Pleasantly located, on a beautiful tract of 25 acres. Buildings are com- 
modious and attractive. Rooms with private bath are available. 


Approved diagnostic and therapeutic methods used. 


Occupational therapy, recreation and entertainment. 


G. WILSE ROBINSON, M.D., Medical Director 
KIM D. CURTIS, M.D., Resident Physician 
Office: Suite 814-817 Medical Arts Bldg., 34th and Broadway 
Sanitarium: 8100 Independence Road, Kansas City, Missouri 
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End Results 
Infant 


utritional disturbances such as Marasmus, 

Decomposition, Atrophy, Intoxication, etc., 
are usually the end results of mild beginning fer- 
mentative diarrhoeas. Fermentative diarrhoeas 
are in turn the end results of improper carbohy- 
drate in the infant’s intestines. + —- 


Carbohydrate, a portion of which is not ab- 
sorbed rapidly enough, is attacked by the acid- 
forming bacteria which results in a diarrhoea. 


This form of nutritional disturbance is often 
corrected in its early stages by the administration 
of Mead’s Casec (calcium caseinate) the principal 
protein of cow’s milk. This is in accordance with 
the Finkelstein theory that protein inhibits the 
growth of the acid-forming organisms. 


But as a measure of safety in infant feeding, the 
use of Mead’s Dextri-Maltose in cow’s milk and 
water formulas will do much toward preventing 
the occurence of a fermentative diarrhoea. This is 
because of its greater assimilation limits (7.7 as 
against 3.1 and 3.6 for lactose and cane sugar 
respectively). 


A carbohydrate so easily assimilated is, when 
used with cow’s milk and water formulas, the 
greatest assurance against nutritional disturb- 
ances caused by sugar intolerances. For this rea- 
son it is used with good results in feeding the 
majority of well infants, and for the same reason 
it is invariably the clinical indication in cases of 
infants with weakened powers of digestion,— 
those manifesting the end results of unsuitable 
carbohydrate additions to their diets. 


MEAD JOHNSON & COMPANY 


EVANSVILLE, INDIANA, U. S. A. 


Makers of INrant Digt Mareriats Exctusive.y 
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Some Diagnostic Points in Thrombo- 
Angiitis Obliterans. 


L. V. Hitz, M.D., Kansas City 


Paper read before the Kansas State Medical Society at 
Hutchinson, Kansas, May 4, 1927. 


Diseases of the vessels of extremities, 
without specific cause, such as syphilis, 
Bright’s disease, diabetes, etc.; occurring 
in younger persons have long been 
erouped together as presenile spon- 
taneous gangrene. Such a classification 
rests, however, on clinical grounds only, 
and takes no note of the vessel changes, 
or absence of changes, present in the af- 
fected limb. So much confusion exists 
that many clinicians believe that they 
are all part and parcel of the same af- 
fection. I shall attempt to show from an 
analysis of the literature that Thrombo- 
Angiitis Obliterans has a clinical, patho- 
logical and symptomatic identity. 

It will be necessary to first review 
those diseases and symptom complexes 
with which it has been submerged and 
then to point out wherein it differs from 
them in pathology, physical manifesta- 
tions and symptomatology. The diseases 
which I shall mention in this connection 
are acroparesthesia, scleroderma, sclero- 
daetylia, erythromelalgia and Raynaud’s 
disease. All but the last mentioned be- 
ing rare or unknown in the practice of 
most of us we shall pass over them with 
a brief summary of their important fea- 
tures but Raynaud’s disease will require 
careful analysis as it has been the prin- 
cipal stumbling block to a clear under- 
standing of Buerger’s disease. 

You will note that the clinician is in 
the majority of these syndromes unac- 
companied by the pathologist. 

Erythromelalgia or red neuralgia, first 
deseribed by Wier Mitchell! in 1872, is a 
rare disease affecting one or more ex- 
tremities, usually the lower, and is char- 
acterized by pain, flushing and _ local 
fever and aggravated by letting the limb 


hang down. Excision of the nerves of 
supply has given relief. Nine cases were 
studied anatomically by Batty Shaw? and 
the only constant change was a chronic 
endarteritis. Mitchell reported in his 
case that the veins were singularly en- 
larged and that the arteries were throb- 
bing visibly. 

Acroparesthesia described by Schulze® 
in 1892 is a condition characterized by a 
tingling, crawling sensation in the fin- 
gers, sometimes by hyperesthesia or 
hypesthesia of unknown pathology but 
the arteries, veins, and nerves are nor- 
mal. 

Scleroderma is a condition character- 
ized by induration of the skin, either 
diffuse or localized and of unknown 
origin but the pathology is thought to be 
dependent on changes in the arteries of 
the skin. 

Sclerodactylia is a dystrophy belong- 
ing to the same order. 

Raynaud’s disease, first described by 
him in 1862‘ as ‘‘a vascular change with- 
out organic disease of the vessels, usually 
in the extremities but occurring in other 
vessels and characterized by a persistent 
ischemia or passive hyperemia, resulting 
in loss of function or sometimes gan- 
grene,’’ is not associated with diseases of 
the vessels. Osler® defines it as ‘‘a vas- 
cular change without organic disease of 
the vessel; chiefly seen in the extremi- 
ties, but occurring also in the internal 
parts, in which a persistent ischemia or 
passive hyperemia leads to disturbance 
of function or to loss of vitality with 
necrosis.’’ He further states that ‘‘in 
advanced cases sclerosis of the blood 
vessels has been found and neuritis has 
been described, but neither is an essen- 
tial factor. Changes in the spinal cord 


have been reported but in a majority of 
all cases the examination has been nega- 
tive.’’ 

The oldest recorded case of Raynaud’s 


. 
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disease was noted by Bernhard® and re- 
ported in 1629. A student of surgery 
stopped at an inn where the inn-keeper’s 
daughter, who was twenty-three years 
old, had considerable pain in her fingers 
and toes, in her ears, and on the tip of 
her nose. There was edematous swell- 
ing of her hands, feet and face followed 
by ‘‘mortification’’ and the ends having 
become white and dry, dropped off in 
pieces without feeling pain, moisture or 
bad odor. 


Buchanan’ has recently reviewed 67 
cases occurring in the Mayo Clinic. He 
classifies the local disturbances as (1) 
changes in color and _ nutrition (2) 
changes in sensation (3) changes in the 
motor system and (4) changes in bones. 
The changes in the color are white, blue, 
red, and black, which have received the 
clinical designations of local syncope, 
local asphyxia, local hyperemia, and gan- 
grene. The term ‘‘local syncope’’ was 
introduced by Raynaud for the first 
stage of the disease and by it meant a 
sudden blanching of the part. The tem- 


perature is lowered in the part affected 


and is said by Buchanan often to be 
from 27° to 36° F. This stage may last 
from hours to days and may be suc- 
ceeded by the blue stage or local as- 
phyxia. These attacks are paroxysmal 
recurrent and are marked by frequent 
sudden changes in color. The involve- 
ment is symmetrical though the fingers 
are not involved in the same degree on 
each side. The skin appears dusky, the 
color varying from light reddish purple 
to dark bluish black. The attacks may 
last from light reddish purple to dark 
bluish black. The attacks may last from 
weeks to a month and then disappear. If 
the asphyxia persists for a year a false 
edema results due to the predominance 
of cellulo-adipose tissue from under nu- 
trition. The third, red stage of local 
hyperemia is rare and was not seen by 
Raynaud. It may follow the first stages 
of syncope and asphyxia but is never 
seen alone. The arterial pulsations are 
increased and with the local hyperemia 
there is an increase of local temperature. 


The fourth stage is gangrene which 
may or may not be symmetrical. Many 
cases do not proceed to this stage as is 


evidenced in that of 67 cases reviewed by 
Buchanan but twenty-five had gangrene, 
though the duration of the disease had 
been long in most cases. (62 had had the 
disease 5 years or more; 32 more than 
10 years; 17 over 15 years; 6 over 20 
years; and one over 40 years). 


Pain was described by Raynaud as an 
almost constant accompaniment and as 
Cassirer*® has pointed out, it is neither 
of spinal nor peripheral distribution. 
Accompanying the syncope and asphyxia 
there may be a paroxysmal sharp pain 
or a painful numbness followed by burn- 
ing and shooting. In Buchanan’s series, 
intense pain was present in 17, 20 had 
numbness, 11 tingling, 9 sharp pains, and 
9 burning. The remainder (21) had 
pricking, itching, and soreness. Dimin- 
ished tactile sensation is frequent, anal- 
gesia occurring in two cases. The chief 
motor symptoms are slowness ani 
clumsiness especially in the small move- 
ments. Cassirer was the first to report 
bone changes. He observed thinning of 
the cortex with increase in the marrow 
space and sharpening of the canalicular 
outlines. The systolic blood pressure is 
unaffected, being normal in 21 per cent, 
increased in 49 per cent, and below nor- 
mal in 18 per cent. The pulse was normal 
in 12 of 26 cases, slowed in 10, and in- 
creased in 4 cases. Although cold is said 
to be the exciting cause, 21 out of the 67 
showed no such tendency, though it was 
the exciting factor in 31, cold weather 7, 
cold and emotion 2, emotion 5 and au- 
tumn 1. Buchanan considers after his 
review that there is no essential pathol- 
ogy of the vessel walls but that the symp- 
toms indicate a disturbance of vasomo- 
tor control, a view recently concurred 
in by Hirsch’. 

The pathological picture of thrombo- 
angiitis obliterans may be briefly de- 
seribed as an acute inflammatory lesion 
involving the artery, vein and nerve, giv- 
ing rise to occlusive thrombosis of both 
artery and vein. Large territories of the 
distribution of the vessels become rather 
suddenly occluded by a bright red throm- 
bus and the disease thus proceeds by 
exacerbations and apparent remissions 
when there is, second, organization or 
healing, disappearance of the cellular in- 
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filtration of the vessel walls, organiza- 
tion and cancellation of the clots and dis- 
appearance of the inflammatory prod- 
ucts only to be followed in the older 
lesions by the development of fibrotic 
tissue in the adventitia which binds to- 
gether the artery, vein and nerves. 


On anatomical dissection of the vessels 
of an affected limb the veins are found 
equally diseased with the arteries. The 
thrombotic masses in the vessels may be 
long involving large territories of their 
lumens or short, affecting but a short 
space with, in either case, an apparently 
uormal vessel both above and _ below. 
The distal portions are affected rather 
than the proximal but the arterioles and 
capillaries are never affected and 
oftimes the popliteal is normal. As an 
affected vessel is opened from above 
downward we may see a soft reddish 
cone like process projecting into a nor- 
mal vessel, lower down it becomes more 
brownish in color gradually becoming 
grayish or yellowish and much firmer 
in consistency. The vessel is usually 
smaller than normal making the walls 
appear thicker, the obturating mass is 
firm, round, and completely fills the lu- 
men, and does not resemble the crescen- 
tic or similunar masses seen in arterio- 
sclerosis. Piercing the obturating mass 
are one or more minute openings from 
which a drop of blood can be expressed. 


Histologically Buerger’® reports that 
at the termination of the red thrombus 
there is a fairly recent clot filling the 
lumen with no change in the vessel wall. 
Farther down the clot is adherent in 
places and there is some infiltration and 
beginning vascularization of the media. 
In the periphery of the clot pus cell foci 
may be seen giving way lower down to 
giant cell foci produced by the attempt 
at vascularization of the pus cell foci. 
Farther on, these fade out, the cellular 
infiltration of the media and adventitia 
is marked and many capillaries are seen 
coming in from the adventitia. Still 
farther on, the capillary sprouts become 
longitudinal in direction, are seen to con- 
nect here and there with the media, and 
are surrounded by numerous round cells, 
fibroblasts and some blood pigment. 
This accounts for its brownish color in 
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this area and corresponds to the fairly 
firm brownish occlusion noted before. 
Lower down the cells of the clot disap- 
pear, the connective tissue is dense, and 
in the center are one or more sinuses 
containing blood. 

On serial section, where a single lumen 
was present simulating an obliterating 
endarteritis Buerger! found in all cases 
it divided and communicated with the 
intima. In 20 per cent of Buerger’s cases 
there was associated a migrating throm- 
bo phlebitis of the superficial veins, 
which presented on section histological 
findings identical with those of the deep 
vessels. In 1920 he was able to show 
that the leucocytes of the pus foci came 
by way of the media and do not repre- 
sent cells of the clot aggregated together. 
Thickening of the intima of the small ar- 
teries was observed but never sufficient 
to cause marked narrowing of the lumen. 


The perivascular changes consist of 
proliferation of connective tissue, in 
some of recent origin, in others of an old 
fibrotic process which is stationary and 
in all cases the fibrosis is apparently 
comparable to the intensity of the vas- 
cular disease. 


Thus it is evident we are observing a 
disease which is not an endarteritis be- 
cause the small vessels, the arterioles 
and venules are never occluded, and be- 
cause in those instances where the pic- 
ture seems to resemble obliterating en- 
darteritis the lumen ean in all cases be 
found on serial section to divide and 
communicate with the intima which the 
capillary sprouts have pierced when the 
original clot was cancellated. It differs 
from arterio-sclerosis in that it oceurs in 
young individuals, is accompanied by a 
low blood pressure, is an acute process 
of an inflammatory nature as is evi- 
denced by the infiltration of the vessel 
walls and the pus foci within the con- 
tained clot; in the absence of the large 
obliterating plaques with a large amount 
of connective tissue in them, with the 
fibres mostly parallel with and passing 
into the internal elastic lamina so typi- 
cal of arterio-sclerosis, and finally in 
that the popliteal artery is often normal 
while in arterio-sclerosis it bears the 
most marked lesions of the disease. 
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The clinical symptoms were admirably 
described by Buerger’? in 1920. Of the 
onset of the disease he says that in but a 
few of his then 300 cases could he ascribe 
certain symptoms to the incipient stage. 
‘‘Severe, nonlocalized shooting pains in 
the calf or foot, attended with difficulty 
in walking or possibly with tender calf 
muscles, with or without vaso-motor 
symptoms and coldness in the foot, with 
or without obliteration of the dorsalis 
pedis, and posterior tibial pulses may be 
the only symptoms. It is only when the 
history with the subsequent clinical 
course is compared that such symptoms 
can be associated with the primary onset 
of the disease. In most instances the 
patient either does not consider his 
symptoms sufficient for advice or they 
are ascribed to rheumatism, flat-foot, 
ete.’’ He concludes that clinically un- 
recognizable exacerbations occur from 
time to time and the obliteration pro- 
gresses until the clot reaches the popli- 
teal or even farther. Occurring in very 
young individuals in whom the cardiac 
power and vis-a-tergo can compensate 
and where the vascular elasticity is ade- 
quate for free anastomotic circulation it 
: not surprising that gangrene occurs 
ate. 


In 1909 Buerger'® reported the asso- 
ciation of migrating phlebitis of the su- 
perficial veins in 20 per cent of cases. It 
may give no symptoms being manifested 
by indurated cords one-half to four 
inches long which are indicative of acute 
thrombo phlebitis and perivascular in- 
filtration of the larger veins or when 
the cutaneous tributaries are affected 
presenting themselves as small nodosi- 
ties. In other cases superficial thrombo 
phlebitis dominates the clinical picture. 
Usually by the time the patient presents 
himself for treatment the disease has 
progressed to the second or healed stage. 
Here the symptoms are dependent on 
vascular obstruction and in one type of 
cases there are rather characteristic at- 
tacks of ischemia, patients being able to 
walk but a short distance before paroxys- 
mal, shooting cramplike pains occur in 
the calf of the leg which compels them 
to stop short. After a short rest they 
are usually able to proceed, only to be 
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stopped again by similar pain. They 
complain of indefinite pains in the foot, 
calf of the leg, or toes and particularly 
of a sense of numbness or coldness when- 
ever the weather is unfavorable. Both 
feet are found to be blanched and cold 
to the touch and there is an absence of 
pulsation in the dorsalis pedis or pos- 
terior tibial artery. When the foot is 
warmed some color gradually returns. 
After some months, or possibly a few 
years, trophic disturbances appear in the 
form of thickening of the skin and sub- 
cutaneous tissues, evidence of malnutri- 
tion, edema, atrophy, fissures, ulcers, 
bullae, eecchymoses, or gangrene. With 
the appearance of trophic disturbance 
usually on the great toe, more often near 
the tip and frequently under the nail, 
pain becomes intense. In some instances 
the lesion progresses but slowly and may 
last for months with intermissions and 
exacerbations of pain and destructive 
process; in others the member soon 
shows cyanosis and dry gangrene fol- 
lows. Even before the death en mass of 
the part, amputation may be forced by 
the severity of the pain. Although the 
left leg is usually first affected, vascu- 
lar disturbance may be apparent in both 
simultaneously and the trophic disturb- 
ance, redness and ischemia be considered 
Raynaud’s disease by the physician. 


It is quite well agreed among investi- 
gators that the disease is not associated 
with syphilis. Goodman found in a 
series of cases the Wassermann reaction 
was almost always negative. Franenthal 
reports that in his series of 171 cases 
only 7 gave a positive Wasserrmann 
while in other diseases the average was 
15 per cent to 20 per cent. Buerger and 
Kaliski!® report that in 29 consecutive 
eases in 17 of which one extremity had 
been amputated and shown pathologic- 
ally to be thrombo-angiitis obliterans the 
Wassermann was negative. The ulti- 
mate diagnosis of thrombo-angiitis ob- 
literans rests chiefly on the finding of 
pulseless vessels in one or more extremi- 
ties. In this, our chief causes of con- 
fusion are those obliterations of arteries 
due to diabetes and arterio-sclerosis. In 
arterio-sclerotic disease the age of the 
patient together with the condition of 
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the other vessels should be the chief 
guides, and the blood pressure findings 
should prevent us from error. In dia- 
betes the urinary and blood chemistry 
findings together with the history should 
make identification easy. Raynaud’s 
disease has been the chief cause of error 
in diagnosis, in the past, due to the fact 
that it has not been sufficiently accepted 
generally that in Raynaud’s disease even 
when gangrene is present in the toes 
or tips of fingers, the large arteries may 
be pulsating vigorously. The circula- 
tory disturbance is in the arterioles, ven- 
ules, and capillaries while in Buerger’s 
disease the smaller blood channels are 
unaffected. Raynaud’s gives alternating 
flushing and blanching and heat or cold 
may relieve the spasm. Ulcers in Ray- 
naud’s yield to treatment; ulceration in 
Buerger’s progresses. In Raynaud’s the 
vessels are only temporarily closed, the 
attacks subside, the course of the disease 
does not increase, the attacks are often 
symmetrical, may affect the ears and 
nose, change of posture does not affect 
the extremity, it is more common in 


women than men; may occur in very: 


young and often and usually follows ex- 
posure to cold while the same is not true 
in Buerger’s disease. In addition a mi- 
grating phlebitis of the superficial veins 
is seen in 20 per cent of cases of thrombo- 
angiitis obliterans. 


Krythromelalgia likewise as in Ray- 
naud’s shows no alteration in the pat- 
eney of the vessels, and Mitchell con- 
tended that it was never followed .by 
gangrene. Resection of the sensory 
nerves of supply has given permanent 
relief but cures by such procedure are 
not reported in Buerger’s. 


Scleroderma and sclerodactylia are to 
be differentiated by the history and the 
pulsating posterior tibials and dorsalis 
pedis arteries. The pathological changes 
in them are due to hypertrophy of the 
connective tissue of the corium which is 
followed by pressure atrophy of the skin 
vessels and epidermic structures. Sclero- 
derma is more frequent in women and 
more commonly involves the breast and 
neck. In the diffuse form, in a given 
case affecting only the hands, where dif- 
ficulty in diagnosis might arise, ‘the pa- 


tient complains of stiffness and tension 
in hand movements and there is a 
brawny induration not pitting on pres- 
sure. In sclerodactylia the fingers are 
symmetrically involved and become de- 
formed, shortened, and atrophied due to 
the same connective tissue overgrowth 
with stragulation of the superficial ves- 
sels. 

Buerger’s routine examination in sus- 
pected cases of thrombo-angiitis oblit- 
erans consists of: 

1. Inspection in the horizontal posi- 
tion, first as to redness, pallor or cya- 
nosis, and second as to evidences of mal- 
nutrition such as atrophy, ulcers, bullae, 
fissures, ecchymosis, thickening of the 
skin and subcutaneous tissues or efface- 
ment of the normal contour of the ex- 
tremity by edema. 

2. The limb is now changed to the 
pendant position, noting if a red flush 
appears on the toes and spreading up the 
dorsum of the foot, if present, denoting 
reduced circulation from vascular ob- 
turation due to increased capillary cir- 
culation in an effort to compensate for 
the reduced blood supply. 

3. The limb is next elevated toward 
the vertical and the presence or absence 
of ischemia is noted. Its extent and 
rapidity of appearance, if present, indi- 
eating the amount of obstruction, as nor- 
mally there is no ischemia on elevation 
of the limb. In order to maké compari- 
sons and as a measure of obstruction he 
estimates what he terms the angle of 
circulatory sufficiency, the vertical posi- 
tion of the limb being considered one 
hundred and eighty degrees, the hori- 
zontal ninety, and the pendant zero. The 
foot is raised to the full vertical and if 
blanching appears the extent and 
rapidity is noted and as it is slowly low- 
ered thruogh the are of one hundred 
eighty degrees, the angle at which the 
color returns is the position of the leg 
in which circulation is apparently suf- 
ficient. The presence or absence of pul- 
sation in the palpable vessels is then 
noted. 

He next notes the occurrence of re- 
actionary rubor or as he terms it ‘‘ery- 
thromelia.’’ Normally hyperemia fol- 
lows immediately on removal of a tourni- 
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quet but where obstruction is present in 
many of the territories of arterial sup- 
ply it is correspondingly delayed. Blanch- 
ing occurs in occluded artery cases on 
simple elevation, hyperemia appearing 
when the limb is lowered. 


The patency of the superficial veins, 
they being external to the deep fascia 
and accessible to the touch, is easily de- 
termined and a careful questioning of the 
patient would inform us as to the pres- 
ence of a previous thrombo phlebitis. 

Buerger uses the following test for 
patency of the deep veins. ‘‘Allow the 
limb to hang, watch for the advent of 
erythemia and wait until a fair degree of 
cyanosis has become established. This 
may take five or ten minutes. The veins 
are then obliterated above the knee by 
means of a Martin bandage properly ap- 
plied. The limb is then raised high and 
the bandage loosened just enough so as 
to remove pressure from the deep, but 
not from the superficial veins. If the 
evanosis is slow in disappearing, or fails 
to disappear it may be concluded that 
the function of the deep veins is im- 
paired.’’ In cases where arterio-venous 
anastomosis is to be attempted, patency 
of the deep vessels is of course of su- 
preme importance. 
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Safety in Surgery 


C. S. Newman, M.D., Pittsburg, Kansas 


Paper read before the Kansas State Medical Society at 
Hutchinson, Kansas, May 4, 1927. 


There has been a tendency in the past 
decade to turn more and more to the 
laboratory for diagnosis and prognosis. 
The laboratory findings in a surgical 
case are of very great importance 
coupled with clinical findings. The pres- 
ence of the laboratory, however, should 
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not prevent one from using what other 
means he has at his command in the 
evaluation of a surgical risk before the 
patient comes to the operating table, and 
in caring for him until he is well. After 
a patient has been examined in the usual 
way by both the general practitioner and 
the surgeon with the laboratory find- 
ings taken into account, we realize that 
we still have an unknown quantity to 
deal with, namely, the individual re- 
sistance of the patient. It is the pur- 
pose of this paper to present a few 
points that we believe will materially aid 
in making a prognosis and in decreasing 
the risk. The methods should be simple, 
and must not consume too much time as 
time is often valuable. The answer to 
the problem seems to lie in the use of 
some of the ordinary instruments of pre- 
cision that are at the command of both 
the general practitioner and the surgeon. 
Mere machinery and laboratories can 
never supplant sound judgment and ex- 
perience but we welcome anything that 
will give added data in the estimation 
of a surgical risk and in averting dis- 
aster. ‘‘Safety First’’ has been a slogan 
for years in the industries and may well 
be applied to surgery. 

The International Anaesthesia Re- 
search Society has established certain 
essentials in preventing needless deaths 
in its uniform anaesthesia record. These 
are: 

1. The determination of surgical risk 
before operation. 

Five-minute blood pressure guides 
and protection during the entire opera- 
tive period. 

3. Remedial therapy and aftercare 
based on the degree of circulatory de- 
pression. 

Surgical risks have been classified by 
A. H. Miller in 1000 unselected cases into 
A, B and C risks with comparative death 
rates as follows: 

A. Good risks; patients free from or- 
ganic disease whose surgical condition 
is not likely to prove dangerous. 

B. Fair risks; patients suffering from 
organic disease but whose surgical con- 
dition is not likely to prove dangerous. 

C. Poor risks; patients whose surgi- 
cal condition or organic disease (or both) 
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is so serious or so far advanced as to 
likely result in fatality. 


A. Risks, cases 734. Deaths 2. Death rate .2% 
B. Risks, cases 179. Deaths 14. Death rate 7.82% 
C. Risks, cases 87. Deaths 29. Death rate 33.33% 

A summary of the total gives 
Cases 1000. Deaths 45. Death rate 4.5% 

These figures give a fair prognosis as 
to what the result of an operation is to 
be if we can obtain more accurate data 
as to where to place the patient in the 
classification. 

Moots’ Index for Operability is im- 
portant and is found by dividing the 
(liastolic pressure into the pulse pressure 
and thus securing the pressure ratio per 
cent, or the index of operability. 


Pulse Pressure _ = Pressure ratio % or index of operability. 


Diastolic Pressure 


40 
30 =50% Normal = 15% 30 =25% 


Moots rule: If the pressure ratio is high 
or low there is reason to apprehend dan- 
ger. If the pressure ratio lies between 
25 and 75 the case is probably operable. 


A newer and probably more depend- 
able index for forecasting shock before 
operation is the one worked out by Froes 
and Deelairfayt. This is obtained by 
multiplying the systolic pressure by 100 
and dividing the product by the hemo- 
globin percentage multiplied by the fig- 
ure representing the hundred thousands 
of erythrocytes. For example a patient 
with a systolic pressure of 170 mm. Hg., 
erythrocytes 3,600,000 and a hemoglobin 
of 67 per cent the formula would be: 


170x100 _ 17,000 _ 


This numeral 7 seems to be the extreme 
limit for safety, and when the product 
is beyond this figure shock is almost in- 
evitable. This is a simple and available 
index and seems worthy of routine use 
in preparing for shock in advance. 


The evaluation of the reserve vitality 
from the circulatory viewpoint brings out 
the significance of the pulse rate. To 
obtain a more accurate determination the 
energy index is used. This is the sum of 
the systolic and diastolic times 
the pulse rate: 


Systolic +- Diastolic xX Pulse rate = Energy Index or 
120 + 80 X 72 = 14,500 mm. Hg. per minute 


Here the numerals of the thousands only 
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are used as the Index giving an index of 


14 plus. 


TABLE OF OPERABILITY 
Index of Operability 


Condition Energy index 
Increasing Probably inoperable 
Cardiac weakness 6-12 Probably operable 
Normal 12-18 Safely operable 
Increasing 18-24 Probably operable 


Circulatory load 24-30 Probably inoperable 


Note. In this index the systolic pressure 
and pulse rate show heart capacity and 
the diastolic and resistance in terms of 
mm. of Hg. expended for each minute. 

The breath-holding test is one requir- 
ing no other equipment than a watch, is 
simple, and gives useful information on 
the acid-base balance of blood and tissue 
chemistry. It is a method of evaluating 
operative risk in terms of reserve vi- 
tality. Directions for giving this test are 
given by Yandell Henderson as follows: 

1. Sit down for five minutes. 

2. Take a full, but not too keep breath. 

3. Hold it with mouth and nostrils 
closed. 

4. Note time, (breath is held) in see- 
onds. 

The breath should be held normally 
about forty-five seconds and men who 
could not hold their breath forty-five 
seconds were rejected as unfit in the 
French Aviation Service. 

This does not mean that a patient must 
be able to hold the breath the full forty- 
five seconds to be operable, but that as 
the time decreases there is threatening 
alkalosis, acidosis, or aminosis. The 
breath-holding test runs parallel with 
vital capacity and for clinical purposes 
it may be ealeulated that the breath- 
holding time in seconds times one hun- 
dred gives the vital capacity in cubic 
centimeters. The normal vital capacity 
for a male is now considered to be about 
3000 ¢.c. and for a female about 3000 
e.c. Upon obtaining a breath-holding test 
of 10 or 15 seconds we have indication of 
a vital capacity of 1500 ¢.c. or less and 
hence a grave anaesthetic risk. The test 
is so simple that it can be used as routine 
for minor operations in the office of a 
physician or dentist where many poor 
risk patients will walk in apparently in 
good health. 

In taking the breath-holding test one 
bears in mind that breathlessness has 
different origins. The Cornell test is 
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useful in differentiating the cardiac dys- 
pnea from the acidemia of incipient ne- 
phritis. Cornell has shown that in most 
cases where an undisclosed nephritis has 
been present under three years there is 
a non-cardiac form of dyspnea associated 
with mild exertion. After exercise the 
pulse and respiration rise rapidly in 
these patients; the pulse rate falls to 
normal almost at once while the respira- 
tory rate comes back to normal only 
after seven or eight minutes. Cornell’s 
findings in these cases are as follows: 

1. Although not more than 20 per cent 
of these patients complain of dyspnea, 
95 per cent admit having it when ques- 
tioned. 

2. This dyspnea has no accompanying 
cyanosis and is usually relieved by four 
twenty-grain doses of sodium bicarbon- 
ate. 

3. Fifty per cent of patients note red, 
blue, green, or prismatic color change of 
the white electric bulb during this sort of 
dyspnea. 

4. The degree of dyspnea coincides 
more closely with the acidemia of the 
respiratory center than the phthalein 
output. 

This test anticipates post-operative 
kidney dysfunction before the patient 
comes to the table. 

The Cardio-Respiratory Apparatus 
was devised by the medical department 
of a life insurance company for the de- 
termination of the functional capacity of 
the cardio-vascular system. <A type of 
cardio-vascular test was used by MelIn- 
tire for evaluating certain types of vago- 
tonic and sympathicotonic patients in re- 
lation to therapy and operability. MeIn- 
tire made his test by noting blood pres- 
sure changes while the patient held the 
breath for thirty seconds. The cardio- 
respiratory test as done with the ap- 
paratus is based on variation of blood 
pressure while the patient is changing 
the intrathoracic pressure by holding the 
breath after inhalation and exhalation, 
and by blowing or sucking steadily 
against resistance. 

The outline of the steps in this test is 
as follows: 

1. Initial notation of systolic and dias- 
tolic pressures, pulse rate and rhythm. 


2. Full inspiration held ten seconds. 

3. Full expiration held ten seconds. 

4. Blowing against pressure guage, 
holding 40 mm. positive pressure for ten 
seconds. 

5. Sucking against pressure guage, 
maintaining 2.5 mm. negative pressure 
for ten seconds. 

6, 7 and 8. Expiration to full capacity 
through spirometer noting vital capacity 
and blood pressure at each of these steps. 

9. Terminal notation of pulse rate and 
rhythm, blood pressure and _ physical 
signs. 

A chart is made of these variations as 
they are taken and with a little practice 
one becomes familiar with the normal 
and is able to detect variations that can- 
not be determined by other methods. 
While the test comprises nine steps it is 
not time consuming and can easily be 
finished in ten minutes, in fact must be 
finished in that time in order to give 
proper readings. McIntire found that in 
patients suffering profound mental de- 
pression following septic and toxic con- 
ditions the vagotonics showed serious 
drops in the systolic pressure during 
breath holding. The vagotonie reaction 
is reversable by the use of atropin and 
thyroid therapy and this test may be 
used to disclose those patients whose 
adrenalin reserve is not sufficient to 
withstand operations safely without pre- 
liminary atropin and thyroid therapy. 
It is well known that a major operation 
throws a great strain on the cardio-vas- 
cular system; occasionally this strain 
costs the patient his life. A fatal term- 
ination for this type of patient indicates 
the gravity of the condition of the eardio- 
vascular system was unrecognized. We 
believe this test with the use of the ap- 
paratus has a much larger field in re- 
vealing unsuspected conditions, and of 
more importance the degree of compen- 
sation of the heart in the presence of 
known or unknown organic disease. Most 
surgeons believe that cardiac abnormali- 
ties that cannot be detected by the ordi- 
nary physical examination are not or- 
ganic but functional and treat them with 
the same contempt which they give to 
functional nervous diseases. 
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a murmur is in a patient’s heart so long 
as the lesion is compensated and the 
heart has sufficient reserve to function 
adequately during the stress of a major 
operation and the post-operative period. 
The cardio-respiratory test applies a 
strain that can be measured, controlled, 
increased or decreased as the physical 
condition of the subject may require and 
may be duplicated as necessary. It can 
be applied to a man of sixty, a frail 
woman or an athlete. It should never 
be used where a history is given of an- 
gina pectoris or severe tachycardia and 
one should be wary in advanced hyper- 
tension. 

These tests while they give useful and 
accurate information must be coupled 
with the other known factors in the 
proper estimation of risk. Some of these 
are: extremes of age, variation of 
weight and height from the normal, na- 
ture of the operation, time required for 
operation, and whether the operation is 
elective or emergency. The laboratory 
findings, too, must be given due con- 
sideration. But with all of these prop- 
erly evaluated, what happens during the 
operation may change the risk mate- 
rially. For this reason the five minute 
blood pressure guide is very valuable. 
In the interpretation of the blood pres- 
sure changes the following is given by 
the Anaesthesia Research Society. 

1. Safe: Fifteen per cent increase in 
pulse rate without increase in blood pres- 
sure, or ten per cent decrease in blood 
pressure without decrease in pulse rate. 

2. Dangerous: Twenty-five per cent 
increase in pulse rate plus ten to twenty- 
five per cent decrease in blood pressure. 

3. Shock: A pulse rate of one hundred 
and rising with progressively falling 
blood pressure reaching a systolic of 80 
mm. and a pulse pressure of 20 or less. 

This is really an adaptation of Gib- 
son’s law which states that when a rising 
pulse and falling blood pressure cross the 
patient is in danger. Shock occurring on 
the operating table must be combatted 
promptly in order to eliminate danger. 
If it continues over thirty minutes with- 
out effective remedial measures death is 
almost certain within seventy-two hours. 
Prolonged shock following wounds was 


one of the chief causes of death in the 
world war. That in many cases could 
not be changed due to the lack of facili- 
ties on the field. In the hospital it can 
usually be controlled if the surgical team 
is apprized of the danger in time. The 
blood pressure guide discloses the onset 
of shock on the operating table about 
twenty minutes before it is indicated by 
other symptoms and thus gives time for 
remedial therapy. 

It may be said that these tests require 
too much time. When Lister perfected 
his antiseptic technic the surgeons who 
visited his clinic commented: ‘‘ This elab- 
orate method is possible in Lister’s oper- 
ating room because of the unusual en- 
ergy, care, and enthusiasm present there: 
but such infinite care of detail will not 
be possible in other surgeries.’’ Yet such 
‘infinite care -of detail’? has become 
commonplace in every operating room, 
regardless of the status of the hospital, 
because it was necessary for safe sur- 
gery. These tests and methods of check- 
ing the patient before and during opera- 
tion are comparatively simple and ac- 
eurate. They can be used in the home 
or the hospital, either by the general 
practitioner or the surgeon. Like other 
physical signs and the laboratory find- 
ings they are subject to certain varia- 
tion and must be interpreted in conjunc- 
tion with the other data. Some of these 
tests we believe worthy of routine use, 
others of value in the unusual case. They 
add to our knowledge of each patient, 
point the finger of warning toward hid- 
den danger and thus prevent needless 
deaths. 
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Southern California is the haven of the migra- 
tory pauper. With the many free clinics and 
charitable institutions the doctor in private prac- 
tice is two out of ten the goat. However, doctors 


- are not like the “crow” they do find pleasure in 


work. 
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Syphilis of the Stomach 
EK. H. Terry, M.D., Wichita 


Paper read before the Kansas State Medical Society at 
Hutchinson, Kansas, May 4, 1927. 


Syphilis of the stomach is rare, but 
there is substantial evidence that it is not 
so rare as was formerly supposed. The 
increasing frequency of its mention in 
the literature, together with reports of 
cases, cannot fail to leave the impression 
that it must be considered more fre- 
quently in our differential diagnosis. 

Yet, the great difficulties encountered 
in proving the diagnosis have given rise, 
in many cases so diagnosed, to a well 
merited skepticism. Especially is this 
true of those quoted in the earlier lit- 
erature, since all too frequently the diag- 
nosis has been based on the therapeutic 
test, from which in any condition, con- 
clusions must always be drawn with the 
greatest care. The extensive use of the 
Wassermann reaction and a-ray has 
greatly aided in throwing a much needed 
light upon obscure cases. The former has 
served to call our attention to the exist- 
ence of an unsuspected infection, while 
the x-ray has demonstrated the actual lo- 
cation, nature and the degree of the re- 
sulting pathologie process. 


Syphilis of the stomach may conform 
to any of the following types, although 
combinations of one or more are not at 
all infrequent : 

1. Syphilitic gastritis. 

2. Gumma. 

3. Ulcer. 

4. Sclerosis or hyperplasia. 


In view of the extremely diverse man- 
ifestations of syphilis, syphilitic gastritis 
undoubtedly occurs; yet in by far the ma- 
jority of instances its diagnosis rests en- 
tirely upon clinical observation, and 
proof of its specific nature is obviously 
most difficult. 

As is well known, specific therapy may 
exert a favorable influence upon any 
kind of pathologie process in a syphilitic, 
chiefly by improving the general condi- 
tion, consequently gastric symptoms im- 
proved by such therapy cannot neces- 
sarily be accepted without question as 
being of luetie origin. In fact Bassler! 
states that in an appreciable number of 
such cases which have developed gastric 


symptoms, some of which may undoubt- 
edly be due to a true gastritis, prompt 
improvement follows discontinuance of 
the administration of large doses of pot- 
assium iodide and mercury. 


It would, therefore, seem well to con- 
fine our attention chiefly to those lesions 
which can either be appreciated by pal- 
pation, visualized by w-ray, or demon- 
strated at operation. These include guin- 
mata, ulcers, and cases of hyperplasia or 
sclerosis, all of which may be accepted as 
tertiary manifestations. 


Warthin’, after a detailed histological 
study of autopsy material from many 
cases of syphilis, reaches the conclusion 
that contrary to the general conception, 
the gumma cannot be accepted as the es- 
sential tertiary lesion of the disease. The 
tertiary lesion is, however, a distinctly 
inflammatory one but mild and of long 
duration characterized by foci of lym- 
phocytie and round cell infiltration, |o- 
calized about the blood vessels and lym- 
phatics and associated with tissue pro- 
liferation, followed eventually by fi- 
brosis. Such processes are always widely 
distributed, but individual cases may 
show an unexplained predilection for 
certain localities. 

Gummata of the stomach are rare, but 
may occur in any part. They are most 
frequently found near the pylorus and 
vary in size from the microscopic so- 
called miliary gummata, usually arising 
in the submucosa to a diameter of 5 
em. or more. These larger lesions com- 
monly result from the coalescence of nu- 
merous smaller ones, and often form a 
distinctly palpable mass, which may 
easily be mistaken for a neoplasm. Nu- 
merous cases of tumor in the region of 
the pylorus presenting evidence of syphi- 
lis elsewhere, as well as a positive Was- 
sermann reaction, and which have shown 
a_ satisfactory response specific 
therapy, have been reported in the lit- 
erature. Many of these have been fairly 
well established as instances of syphilis, 
especially of those of Meyer’, Morgan’, 
and Kusterman®, all of which have been 
demonstrated by x-ray examination. 

Gummata may either heal with scar 
tissue formation as often follows specific 
therapy or break down forming an ulcer 
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or even perforation. Most syphilitic 
ulcers probably bear this relation to 
gummata, and likewise are frequently 
multiple. There is still another type of 
ulcer usually less extensive and less fre- 
quently multiple, which is thought to re- 
sult from the obliterative endarteritis so 
characteristic of syphilis. Ulcers of this 
type may resemble peptic ulcer, while 
those resulting from distintegrating 
gummata may be conspicuous because of 
their irregular, sometimes serpiginous 
outline and wide extent, features which 
may occasionally be apparent from the 
z-ray examination. Peptic ulcer and 
syphilis both being common affections, 
one hesitates to accept too frequently 
the spirochaete as a common etiologic 
factor, yet Flexner and Lafleur have 
both reported unquestionable cases. 

If we accept the previously mentioned 
view of Warthin as to the most frequent 
lesion seen in tertiary syphilis, we might 
expect to encounter more cases of diffuse 
hyperplasia of the gastric wall than of 
the gummata or ulcer. Experience seems 
to bear this out. 


A fair proportion of the more recently 
reported cases of diffuse hyperplasia 
have been studied by x-ray and present 
as the most characteristic feature ex- 
tensive contractural defects usually of 
the prepyloric or mid-gastric region. 
These are not often associated with a 
palpable mass, a condition which would 
be very unusual in a carcinoma produc- 
ing such an extensive defect. Except for 
this point, the w-ray findings are so 
similar to carcinoma that some authori- 
ties believe that a diagnosis of the latter 
is imperative when such contractural de- 
fects may chance to be associated with 
palpable mass. Niles*, however, believes 
that while this type of syphilitic process 
presents to the w-ray a rather varied 
picture, it lacks the so-called ‘‘moth- 
eaten’? effect seen in extensive carci- 
noma. While this may in many instances 
be true it seems improbable that this ap- 
pearance can be considered as suffici- 
ently constant to be relied upon as a dif- 
ferential point. 


The stomach capacity may be greatly 
diminished from the stiffening and con- 
tracture of the wall. Peristalsis is absent 
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over the involved area, in spite of ap- 
parently negligible involvement of the 
muscle layer, which in fact often sug- 
gests hypertrophy. The reason for this 
is obvious when one has opportunity to 
examine such a stomach. The wall may 
vary from normal thickness at the 
fundus to between 3 and 10 mm., or 
even more at the involved area where it 
is converted into a thick fibrous tube of 
narrow lumen so rigid that the muscle 
present, even if not involved, would prob- 
ably be incapable of producing peristal- 
tic waves. 

The greatest thickening is seen in the 
submucosa which has become a dense 
layer of white fibrous tissue several 
times the normal thickness from which 
strands may be seen to enter the muscle 
layer. The mucosa may show varying 
degrees of atrophy. 


Microscopic examination confirms the 
above findings, but in addition there is 
found the dense round and plasma cell 
infiltration about the vessels, many of 
which show a high degree of endarteritis. 
Seattered foci of infiltration may occur 
at any point, most often in the sub- 
mucosa but sometimes in the muscle 
layer, and about these may be evidence 
of newly formed connective tissue. Parts 
of the denser fibrous tissue may show 
only a few small blood vessels and sug- 
gest hyaline degeneration but even here 
are occasionally encountered the 
culiar foci of infiltration characteristic 
of syphilis. 


A consideration of the symptoma- 
tology reveals a_ striking absence of 
either any uniform clinical picture or de- 
pendence upon the type of lesion or its 
localization. The most frequent symp- 
tom seems to be pain, which is more or 
less completely relieved by vomiting. 
This was present in 39 of 40 in Euster- 
man’s series. The pain from syphilitic 
ulcer is said to be characterized by un- 
usual severity, and resistance to the or- 
dinary methods of treatment. It may 
lack the periodicity of peptic ulcer. 
Hydrochloric acid is usually absent par- 
ticularly in those cases showing extreme 
fibrosis. The gastric contents especially 
in the presence of pyloric obstruction, 
may suggest either a benign or malig- 


= 
pt j 
of 
we 
or 
AS 
al 
ly 
S- 
= 
y 
)- 
i- 
y 
y 
t 
t 
= 
: 
4 
a 
m 


84 


nant process, but the long duration of 
symptoms associated with fairly good 
nutrition in a person who has not yet 
reached the cancer age points to syphilis 
rather than malignancy. Relative to the 
diagnosis Carman’ has said: 

‘‘As a purely scientific problem, it is 
beset with doubt and difficulty; as a 
practical problem, it may often be solved 
with reasonable certainty by the exercise 
of ordinary care. Those cases which 
should be subjected to extraordinary 
careful judgment are: (1) those with 
gastric ulcer and achlorhydria, (2) those 
of hourglass stomach without an ulcer 
niche, (3) those with markedly con- 
tracted stomach showing roentgenologic 
evidence of a gastric lesion which is not 
typical of either ulcer or cancer, and 
(4) those in which the z-ray findings 
suggest cancer although they lack the 
pronounced characteristics, and the pa- 
tient is under cancer age.”’ 


Specific therapy is advisable in all 
cases where an active syphilitic process 
exists, but the results obtained in gastric 
lesions are dependent upon the type. If 
it be only a gastritis, a properly directed 
course of treatment might be expected 
to give relief, but should of course be 
combined with the usual dietary meas- 
ures. Gummata show a peculiar sus- 
ceptibility to potassium iodide and ar- 
senicals not seen in any other lesion, and 
it is here that the most spectacular re- 
sults may be expected. But on the other 
hand those cases presenting a hyper- 
plasia or fibrosis are found to be ex- 
tremely resistant to such therapeutic ef- 
forts. This is to be expected, for one 
could searcely hope for the absorption 
of dense fibrous scar tissue no matter 
what its origin. In syphilis it is the 
end result of a long continued mild in- 
flammatory process, and while some im- 
provement may occur even in patients 
suffering from obstruction, this is quite 
likely due to treatment of the syphilis as 
a system infection rather than to any ef- 
fect upon the local gastric lesion. 


When pyloric obstruction has occured, 
recourse must be had to operative inter- 
ference, where pyloric resection or even 
gastro-enterostomy, followed by inten- 
sive specific therapy, often gives bril- 
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liant results. Contractural defects in thie 
mid portion of the stomach fortunately 
more rarely produce any great degree of 
obstruction, for so located they would be 
much les amenable to operative cor- 
rection. If operative measures become 
imperative in such a case, the result 
might well be expected to depend chiefly 
upon the ingenuity and skill of the sur- 
geon. 
CASE 1 

Mrs. E. W., age 41, married. Referred 
for examination because of epigastric 
pain, nausea, vomiting, and loss of 
weight. 

Past history: Negative with reference 
to any facts related to present condition, 
except for one miscarriage at 6 months, 
followed by 4 normal pregnancies. 

Present illness: Onset 2% years ago 
with epigastric discomfort after meals, 
oceasionally accompanied by nausea. 
Symptoms apparently not influenced by 
the type of food. No vomiting until 6 
months ago, since which time it has be- 
come more frequent, until she now 
vomits at least once daily. Pain 
has become more severe, usually relieved 
by vomiting. Vomitus has contained food 
eaten several days previously; not sour, 
sometimes almost unchanged, and_ has 
never suggested presence of blood. Loss 
of weight began 4 months ago. Has lost 
25 pounds. 

Physical examination: Revealed little 
information of diagnostic value. The 
patient was weak and showed obvious 
loss of weight. There was diffuse epi- 
gastric tenderness extending as low as 
the umbilicus. No mass could be felt, 
although the abdominal wall was very 
thin. There was a moderate secondary 
anemia. 

x-Ray examination: There was some 
gastric residue, although no food had 
been given since the night before., The 
stomach was higher than the average 
normal, apparently due to a shortening. 
There was an abrupt constriction proxi- 
mal to the pylorus producing almost com- 
plete obstruction. The stomach did not 
empty in 24 hours. Its general contour 
proximal to the contracture was irregu- 
lar, and suggested thickening of the wall. 
This was further indicated by the fact 
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that peristaltic waves traversed only the 
extreme upper portion of the stomach. 
There was no palpable mass, a point of 
considerable importance, for it is not 
unusual to feel masses under the fluoro- 
scope, that on the most careful examina- 
tion will otherwise be overlooked. 


The Wassermann reaction was 4+ in 
the water bath with all antigens. A 
probable diagnosis of syphilis of the 
stomach of the hyperplastic type was 
made and the case immediately referred 
for operation. 

Operative findings: On opening the 
abdominal cavity, the distal %4 of the 
stomach was found to be greatly thick- 
ened, increasing towards the pylorus and 
reaching almost 1 cm. immediately proxi- 
mal to it, producing almost complete ob- 
struction. The wall was very rigid, 
especially the distal portion but no def- 
inite mass could be found, and only a 
slight enlargement of the lymph glands. 
It was obviously necessary to relieve the 
pyloric obstruction, so an anterior gas- 
troenterostomy was attempted as the 
only available procedure: This was done 
with considerable difficulty owing to 
the high position of the stomach and its 
greatly thickened wall. A favorable re- 
sult therefore seemed very questionable 
and this was confirmed when evidences 
of infection developed a few days later. 
Death ensued very shortly for the patient 
was very weak. 


Autopsy findings: Permission was ob- 
tained for examination of the abdomen 
only. <A localized peritonitis was found 
due to failure of the sutures to hold. 
There was little or no reaction at some 
points of peritoneal contact, probably 
due in part to the patient’s weakened 
condition, and in part to the impaired 
blood supply of the gastric wall. The 
abdominal cavity showed nothing else of 
note. Examination of the stomach after 
removal showed diffuse thickening of the 
entire circumference extending almost 
to the cardia. Near the pylorus the wall 
was nearly 1 em. thick, very tough and 
rigid. The thickening resulted from a 
fibrosis involving chiefly the submucosa 
from which dense strands could be seen 
extending into the muscle layer, which 
was in places separated into groups of 
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fibres surrounded by this dense fibrous 
tissue. The mucosa in some areas was 
very thin and atrophic. The diagnosis 
obviously rested between syphilis and the 
so-called leather bottle stomach, better 
termed diffuse fibrocarcinoma. 

Microscopically, what has been said of 
the quantity and distribution of the 
fibrous tissue was confirmed. In addi- 
tion there was some hyaline degenera- 
tion, and the blood vessels, few in num- 
ber, were often sclerotic. Sections were 
eut from numerous areas, but no evi- 
dence of malignancy was found. There 
were, however, numerous foci showing 
the characteristic perivascular infiltra- 
tion and fibrosis which has been de- 
seribed in syphilis. Spirochaetes could 
not be demonstrated. 

CASE 2 

Mrs. S. T. S. age 39, weight 140 
pounds. Was referred for examination 
because of epigastric distress coming on 
immediately after meals, accompanied by 
nausea, and usually relieved by vomiting. 

Past history: Unimportant. 

Present illness: Onset 2 years ago with 
above mentioned symptoms, which have 
been increasing in severity. The pain has 
been difficult to relieve and occasionally 
awakens her at night. No relation to 
type of food has been noticed. Vomiting 
is not frequent, about twice weekly, 
usually sour, no old food, no blood. No 
appreciable loss of weight. 

Physical examination: Negative, ex- 
cept for diffuse epigastric tenderness. 

x-Ray examination: Showed slight nar- 
rowing of the distal 5 em. of the stomach, 
but with normal mobility and no evi- 
dence of obstruction. The contour was 
slightly irregular, indicated thickening, 
which was further suggested by inter- 
ference with peristalsis. No mass could 
be felt. There was considerable gastric 
retention, over half the barium meal re- 
maining in the stomach at 6 hours, and 
the upper small intestine contained a 
rather large amount at 24 hours. 

Wassermann reaction was 4+ with all 
antigens. 

No opportunity was offered to confirm 
the diagnosis, so it must still be open to 
question, yet taken as a whole the pic- 
ture presented certainly more strongly 
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suggests an early syphilitic sclerosis 
than any other possibility. At least in 
such a case, specific therapy should be 
the first resort, never neglecting a repe- 
tition of the x-ray examination after a 
few weeks, regardless of the effect of 
the treatment on the symptoms, in order 
that a possible early atyphical malign- 
ancy may not be overlokoed. It does not 
seem improbable that vigorous treatment 
might check the advance of the process 
and although the fibrosis could not be 
entirely removed, yet, since no obstruc- 
tion is present, the patient continue in- 
definitely without appreciable discom- 
fort. 
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Shall the State Dues Be Raised? 
J. T. Scorr, M.D., St. John, Kan. 


Read before the Stafford County Medical Society March 
14, 1928. 


You may have read the Kditorial, ‘‘ Fi- 
nanecing Progress,’’ in the February 
issue of the State Journal and from 
which the following is quoted: 

‘“Tt will be for the delegates at the 
next annual meeting to decide whether 
these activities shall continue. If by 
that time they have been convinced of 
the value and importance of this work, 
then it will be necessary to determine the 
amount of dues required to meet the ex- 
penses.’’ 

It is a condition that confronts us and 
not a theory. There are two alterna- 
tives and a choice must be made. Either 
there must be an increase of revenue or 
a curtailment of activities. This is a 
matter of vital importance and deserves 
thoughtful consideration by every mem- 
ber of the State Society. It should be 
thoroughly considered by each of the 
county societies and their delegates in- 
structed to support such action as they 
consider to the best interests of both the 
local and state organizations. 


The writer was present at the dele- 
gate meeting last year when the resolu- 
tion to amend the constitution was intro- 
duced and has had it in mind continu- 
ously. There were some present who op- 
posed raising the dues mainly for the 
reason that they had been sufficient in 
the past and for the additional reason 
that an increase in dues would result in 
a considerable decrease in membership. 
These are not reasons but evasions. More 
than that the first is not true and the 
second is a presumption, 

The dues in the past have not been 
sufficient and in order to make up the 
deficiency a considerable reserve fund 
has been used. If the membership was 
increasing that would prove a source of 
additional revenue but such is not the 
case nor is it likely to ever be so, hence 
the only source of increase appears to be 
that of raising the dues. 

The state dues in Kansas are ag low, 
if not the lowest, of any state, and yet 
the work now being accomplished com- 
pares favorably with other states. This 
work can not be continued without ade- 
quate’support. If the dues were raised 
from five to eight dollars, as suggested, 
where is there a more remunerative in- 
vestment for the doctor? The State 
Journal is alone worth that price, not to 
mention defense guaranfees, medical 
propaganda and rational legislation. Can 
we dispense with the Medical Defense 
Board, The State Journal, the Board of 
Public Relations, the Lecture Bureau? 
Surely no physician who believes in or- 
ganized medicine would favor such action 
or question the necessity of providing 
adequate support. 

The State Society was organized sixty- 
nine years ago. I have been a member 
since 1910, at which time the dues were 
three dollars. They were later raised to 
five dollars, where they have since re- 
mained. It requires no stretch of imag- 
ination to realize to what extent the 
activities of the State Society have been 
enlarged during that time. 


Membership is much more valuable 
than in former days. It certainly fol- 
lows that enlarged and increased activi- 
ties call for increased revenue. There is 
not an investment available to the phy- 
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sician that equals that of medical society 
membership, even when considered sim- 
ply as an investment, and not including 
the immensely more valuable contribu- 
tion of culture. 

It should be remembered that all good 
things are expensive, and cost in propor- 
tion to their worth. What sufficed for 
operative expenses ten years ago 18 
wholly inadequate today and what suf- 
fices for today will be inadequate for the 
next decade. 

Organized medicine is a going concern 
and is constantly expanding and pro- 
gressing. So long as this continues it 
will mean increasing expense and when it 
ceases to expand and grow membership 
will not be worth the purchase at any 
price. Of the two alternatives I choose 
raising the dues. 

Report of Inspections of Schools of Chiro- 
practic and Naturopathy in the 
United States* 

Personal inspections have recently 
been made of all schools existing in the 
United States for the teaching of par- 
ticular methods of treating human dis- 
ease. While a complete report of all in- 
formation secured would hardly be justi- 
fied, a brief resume of conditions found 
in schools of chiropractic and naturo- 
pathy will be of interest to both physi- 
cians and laymen. 

SCHOOLS OF CHIROPRACTIC 

Chiropractic is said to have originated 
in 1895 with D. D. Palmer, a magnetic 
healer of Davenport, Iowa, and to have 
been ‘‘developed’’ by his son B. J. It is 
in reality the older osteopathic concept 
very slightly modified and renamed. It 
was the enlarging of the osteopathic field 
and the lengthening of the osteopathic 
curriculum that gave chiropractic its op- 
portunity, and the latter’s rapid develop- 
ment has been due largely to the fact 
that it offered a shortcut to osteopathy. 

According to this theory disease is due 
to vertebral subluxations which cause a 
pinching of spinal nerves between bones. 
This pinching interferes with the flow of 
‘Innate Intelligence’’ or vital energy to 
the body tissues. The spinal ‘‘adjust- 
ment’’ alone renews that flow and re- 
stores health. 


Chiropractic has had, during its brief 
career of thirty-two years, about one 
hundred and fifty schools. Forty of these 
are still active, many of them offering 
courses at night only and having a mere 
handful of students; more than half of 
the forty are so poorly housed and so 
inadequately financed that their future 
is problematic. B. J. Palmer, the ‘‘de- 
veloper’’ of the cult, recently said: ‘‘Ac- 
cording to our records, forty-eight chiro- 
practic schools have closed their doors 
during the past two years.’”! 

An entrance requirement of four years 
of high school study or its equivalent is 
claimed by the best of these forty 
schools; it is probable, however, that not 
one of them is enforcing the requirement. 
Mature age, business experience, ability 
to carry the chiropractic courses, or any 
convenient achievement is declared to be 
a satisfactory equivalent. A few schools 
give ridiculously short and easy high 
school quiz courses and certificates, for 
which a special tuition fee is charged; 
this course in one of the best chiroprac- 
tie schools? occupies two evenings weekly 
for six months. But fifty per cent or 
more of these schools do not even claim 
to require a high school education. 


The courses offered in the majority 
of these schools run through ‘‘three 
school-years of six months each.’’ They 
are poorly chosen, poorly arranged, and 
very poorly outlined. The student may 
begin on any school day of the year and 
finish on the same day of the eighteenth 
month thereafter. There are no adequate 
records of amount or quality of work 
done. Going to school is a matter of 
‘‘doing time,’’ and the student is given 
his doctor’s degree as soon as the time 
limit expires. Legislation has forced a 
few schools to lengthen their courses to 
twenty-four or twenty-seven months. 
When this is done, the school usually 
shortens its working day to three or four 
hours as compensation, and holds out to 
the student his ability to spend the re- 


*Inspections were made during the summer and fall of 
1927, by representatives of the Council on Medical E 1uca- 
tion and Hospitals of the American Medical Association. 
The schools included in these inspections are the schools 
of chiropody. chirovractic, naturopathy, optometry, osteo- 
pathy, and physical therapy, as well as a large number of 
miscellaneous institutions. 

1. Article: “The Great Undertow.” 

2. National College of Chiropractic, Chicago. 
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mainder of his time earning his expenses. 
Also, in almost any twenty-four or 
twenty-seven month school, a student 
may graduate at the end of eighteen 
months if he declares his intention to 
practice in a state requiring only that 
amount of study. A few schools require 
less than eighteen months, and one of the 
most widely known gives only a home- 
study course that may be finished within 
three months. 

The equipment invariably found in 
these schools consists of a few adjust- 
ing tables, students’ chairs, and desks. 
Some have turned to physical therapy 
or naturopathy and installed a varying 
amount of electrical apparatus. A very 
few have a-ray machines, used (except 
in one instance)* in ‘‘spinography.’’ 
About eight of the forty schools have 
small chemistry laboratories, with equip- 
ment for the very simplest experiments 
only. Two or three have dissection lab- 
oratories. None of the forty schools have 
laboratories for physics, physiology, 
physiological chemistry, bacteriology, 
histology, embryology, or pathology. 
Courses in these important laboratory 
subjects are either given by the didactic 
method or omitted altogether. 


The Clinics are not adequate for train- 
ing in the recognition of even the most 
common disease. There is no adequate 
apparatus for the diagnosis of such dis- 
ease. The treatment procedures taught 
and practiced do not include the thera- 
peutic measures of demonstrated value, 
and so the patient is left practically with- 
out either diagnosis or treatment. There 
are no hospitals to which patients in 
need of hospitalization are referred, and 
none in which students may study the 
progress of cases. 


The faculties of these forty schools 
are made up of men of very poor edu- 
cational qualifications. While a very 
few are both educated and shrewd, and 
an occasional doctor of osteopathy or 
even of medicine may be found among 
them, the great majority are not trained 
in any of the ‘‘medical sciences,’’ the 
non-medical sciences, or the liberal arts. 
They are frankly out of sympathy with 
the organized medical and public health 
interests, and are openly antagonistic to 
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many of the most universally recognized 
facts and procedures of civilized life.‘ 
They circulate by word of mouth and 
through the school literature, greatly 
misleading statements about the chiro- 
practic ‘‘profession,’’ ambiguous testi- 
monials concerning the cure of incur- 
ables, and wild claims about the schools 
themselves which a most superficial in- 
vestigation proves to be without founda- 
tion in fact.® 
SCHOOLS OF NATUROPATHY 

While a venerable old age is claimed 
for naturopathy, its development has 
really been more recent than that of chir- 
opractic; its chief exponent, Benedict 
Lust of New York, claims that he organ- 
ized the ‘‘parent school’’ in 1896, but 
even so ancient an origin as that is im- 
probable. 

The cult seems to have no basic idea 
but to be rather a nature-cure hodge- 
podge with a decided antipathy to drugs. 
In fact, naturopathy has developed in 
part as an effort to broaden the scope 
of chiropractic. There are about five 
schools of naturopathy and all of them 
teach chiropractic. Several of the chiro- 
practic schools teach naturopathy. Prob- 
ably fifty or even seventy-five per cent 
of the practicing naturopaths have been 
recruited from the ranks of chiropractic, 
and the two cults have always been on 
the friendliest terms.® 

Entrance requirements are said to in- 
clude four years of high school study or 
its equivalent, but none of the schools of 
naturopathy really enforce this rule. 
Records are not kept; the student’s word 
is taken in the matter, and if he is so 
thoughtless as to confess that he lacks 
the high school requirement the matter 


3. The Pasadena College of Chiropractic reports that its 
students are taught x-ray therapeutics. 


: 4. For example: vaccination, typhoid immunization, spe- 
cific medication, diphtheria antitoxin, quarantine, focal in- 
fection, germ theory of disease, etc., etc. 


5. Thirteen of these schools have made affidavits to the 
American College of Chiropractors that the curriculum in- 
cludes 3528 forty-five-minute hours of work, and on the 
basis of these affidavits have been rated by this “college” 
as “class A schools” and awarded “diplomas of honor.” 
Allowing for ten-minute intervals between classes and 
five school days per week, (considering that not a single 
holiday is allowed during the eighteen months of the 
course) this schedule would require more than eight hours 
of actual attendance daily, a program which no school of 
any nature would attempt to follow. The American Col- 
lege of Chiropractors admits that none of these schools 
were inspected prior to their being rated and that none 
of their claims have been investigated since. 

6. The chiropractor may easily become a naturopath by 
taking a three-month “post-graduate” course in one of the 
naturopathic schools. 
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is either forgotten or patched up with as 
little embarrassment as possible. One 
school offers a night course in which 
the deficiency may be made up (extra 
tuition being charged for this service), 
but admits that the requirement has 
never been enforced. 

The courses run through twenty-four 
or thirty-six months, with a short school 
day and an evident carelessness regard- 
ing attendance. It is probable that only 
one school has day-classes. These insti- 
tutions show a marked tendency to 
have students attending two or more 
‘‘schools’’ simultaneously. One school, 
for example, which claims to operate 
under about twenty different names, of- 
fers ‘‘a liberal reduction to students 
taking four or more courses (schools) at 
the same time.’’ Another tried to enroll 
the inspector in two ‘‘schools’’ at once 
when fifty per cent of the sessions of one 
conflicted with the sessions of the other. 
One school counts attendance in each 
class twice—once for naturopathy and 
onee for chiropractic—and so claims to 
pile up 6000 class-hours (thirty-minute 
periods) of study, thus ‘‘qualifying’’ 
under the new Florida law; this school 
gives every student two diplomas, and 
many students three or more, each di- 
ploma bearing a different name for the 
school. No outline of the courses of- 
fered is published by any of the schools 
of naturopathy. 

The subjects include sysmotherapy, 
glucokinesis, zone therapy, physiculto- 
pathy, astrological diagnosis, practical 
sphincterology, phrenological physiology, 
spectrochrome therapy,  iridiagnosis, 
chiropractic, diet hydrotherapy, osteo- 
pathy, physiotherapy, electrotherapy, 
mechanotherapy, heliotherapy, tension- 
therapy, napropathy, neuropathy, physi- 
cal culture, and many others. 


The equipment in these schools dif- 
fers little (if at all) from that found in 
schools of chiropractic, except that a 
small amount of electrical apparatus is 
usually found, and adjusting tables are 
not quite so much in evidence. A small 
chemistry laboratory is usual; that of 
the ‘‘parent school’? in New York has 
room for two or possibly three students, 
but has not sufficient equipment for so 
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large a number to perform the same ex- 
periments at the same time. There are 
no laboratories for physics, physiology, 
physiological chemistry, anatomy, bac- 
teriology, histology, embryology, or pa- 
thology. 

The clinics are even less adequate than 
those of the chiropractic schools. No 
school of naturopathy has a hospital as- 
sociated. The therapeutic procedures in- 
clude chiropractic, osteopathy, hydro- 
therapy, electrotherapy, diet, and a wide 
range of so-called ‘natural methods.’’ 

The faculties of these schools are com- 
posed of untrained men, many of whom 
have been recruited from the schools of 
chiropractic. Their educational qualifi- 
cations are so like those of teachers of 
chiropractic that no further statement is 
necessary. That such instructors should 
train students in the proper use of so 
wide a variety of therapeutic measures, 
and do it within the short time allotted, 
is obviously impossible. 


GENERAL DISCUSSION 

In such a brief report many matters of 
interest must be entirely omitted and 
many others no more than mentioned; 
elaboration, though a constant tempta- 
tion, is one which brevity forbids. But 
to one who is familiar with the elaborate 
equipment and curriculum found neces- 
sary to proper training in the science 
and art of healing today, the most im- 
pressive thing about these naturopathic 
and chiropractic schools is not what they 
are, but what they are not. A few state- 
ments from this point of view will prop- 
erly close the report itself and also form 
an appropriate prelude to the list of 
schools following. 

1. Of the fifty active schools listed, a 
few are mere ‘‘branches’”’ rather than 
separately existing institutions, and 
these fifty constitute less than one-third 
of the number formerly existing. 

2. All but a mere handful of these 
fifty existing schools are so _ poorly 
housed and so inadequately financed that 
their continuation is problematic. 

3. Very few of these schools have even 
one adequately trained teacher on the 
faculty, and there are probably less than 
five expert all-time teachers in the en- 
tire lot of fifty institutions. 
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4. Not one of these schools actually 
enforces a matriculation requirement of 
even five minutes of high school study. 

5. Not one of the fifty schools gives 
so much as one worthy laboratory course 
or has one worthily equipped laboratory. 

6. Not one of these schools conducts a 
clinie in which a wide variety of the com- 
mon diseases may be studied. 

7. There is not one clinic equipped 
with the trained personnel or the scien- 
tific apparatus for the clinical diagnosis 
of a variety of the common diseases, nor 
having a laboratory equipped for check- 
ing such clinical diagnosis. 

8. There is not one clinic equipped for 
the proper treatment of patients suffer- 
ing from such diseases. 

9. There is not one of these schools 
whose students or whose faculty may en- 
joy the privilege of practice or even of 
observation in any worthy hospital. 

10. There is not one of these schools 
that does not proceed on the basis of 
unproved theory, ignoring the lack of 
endorsement by all worthy educational 
institutions. 

11. There is not one of these schools 
that does not ignore or even avowedly 
oppose the scientific point of view and 
the facts of medical science accepted by 
the authorities of the entire civilized 
world. 

12. There is not one of these schools 
that does not owe its existence to the fact 
that it offers a short-cut to the practice 
of medicine. 


KANSAS MEDICAL LABORATORY 
ASSOCIATION 
Examination of Material for the 
Gonococcus 
Martin Dupray, M.S., Hutchinson, Kan. 
CULTURE METHODS 

In recent years a number of authors 
have published culture methods for the 
diagnosis of infections caused by the 
gonococcus. Some of these methods have 
been recommended for routine use, even 
to displacing staining methods. 

There is no doubt that some of these 
authors have developed workable meth- 
ods for cultivating the gonococecus from 
‘pus and these methods will readily find 
a place in certain cases. But the cultural 


methods are rather laborious and time 
consuming, and there are other compara- 
tively nonpathogenic bacteria of fairly 
common occurrence in the genitals, that 
are gram negative and which may at 
times simulate the gonococcus in mor- 
phology. The definite identification of 
organisms so cultivated, as gonococcus 
or not gonococcus, is not always simple. 
It has been my experience that there is 
much room for error in the rapid routine 
use of such methods. Staining and mi- 
croscopic examination of the discharges 
still remains the method of choice for 
routine use, however much we may ap- 
preciate the development of cultural 
methods to be used in certain selected 
cases. 


STAINING METHODS 


There is a surprising number, mostly 
practicing physicians, who still use only 
the methylene blue stain routinely for 
gonococcus examinations, depending 
upon the finding of intracellular flat- 
tened diplococci for identification. 


It is true that in microscopically typi- 
cal pus the methylene blue stain shows 
the gonococcus well. But there are cer- 
tain staphylococci that are common in 
the genitals, and which are often phago- 
cytized in fair numbers by the pus cells. 
The immature diplococci of these are 
often somewhat flattened, thereby in- 
creasing their morphologic resemblance 
to the gonococcus. When the methylene 
blue stain is depended on a few speci- 
mens showing only such staphylococci 
are almost sure to be falsely called posi- 
tive for the gonococeus. The Gram’s 
stain readily shows the difference, the 
staphylococci being Gram positive, the 
gonococcus Gram negative. 


The Gram’s stain is shunned by some 
because of the additional trouble, or be- 
cause of the deterioration of the old 
anilin-gentian violet solution, or because 
of the supposed unreliability of gentian 
violet dye. 


The unreliability of gentian violet dye 
is no longer a factor. The Stain Com- 
mittee of the Society of America Bacter- 
iologists has instituted standard methods 
of testing, and a number of manufactur- 
ers are now putting out stains that are 


‘ 
: 


reliable and that are certified by the 
above Committee. 


The development by Hucker of the 
ammonium oxalate gentian violet stain- 
ing solution and its adoption into the 
Manual of Methods of the Society of 
American Bacteriologists has avoided 
the deterioration of the prepared stain 
solution. 


With reliable and permanent reagents, 
the small additional trouble of making a 
reliable stain should not be considered. 


CONTROLS 


It is the practice of most laboratories 
to test each lot of Gram’s stain solutions 
against known material to see that the 
reagents are working properly. Most 
laboratories go no further. It is my 
practice to keep a control suspension at 
hand at all times. This is prepared by 
taking an agar culture of Staph. aureus 
and one of Bae. coli, each about 24 hours 
old. Each culture is washed down with 
distilled water until a milky suspension 
of the bacteria is obtained. The two 
suspensions are mixed in a clean test 
tube in equal amounts, and to this mix- 
ture about one-twentieth its volume of 
formalin is added. The formalin kills 
the bacteria and preserves them. If kept 
in a test tube tightly corked the bacteria 
show good Gram staining for many 
months, the Staph. aureus being Gram 
positive, the Bae. coli being Gram nega- 
tive. <A platinum loop of this suspen- 
sion (the tube being first shaken) is 
placed on each slide to be stained by the 
Gram’s stain, on a clean place on the 
slide adjacent to the pus smear. It is 
then dried, and fixed in the flame when 
the smear is fixed, and stained coinci- 
dent with the smear. It serves as a 
check not only on the reagents, but on 
the process each time. The control is 
inspected under the microscope before 
looking at the pus smear. If the stain 
has deteriorated, or if the slide being ex- 
amined has been understained or over- 
decolorized, the control will show it. If 
the control is properly stained, the pus 
smear may be examined with confidence. 
In disputed cases, or in the rare in- 
stances of court testimony, it gives one 
a comfortable feeling to have a properly 
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stained control directly on the slide in 
question. 
THE GRAM’S STAIN 
The Gram’s stain method given below, 
except for using a stronger iodine solu- 
tion, is one recommended in the Manual 
of Methods of the Society of American 
Bacteriologists. 
Ammonium oxalate gentian violet, 
(Hucker) 
A. Gentian violet, dry dye (or 
crystal violet if preferred) 
(Certified, S. A. B. Stain 
Com) 
95 per cent grain alcohol 
(or pure acetone free methyl 
aleohol works equally well. .20 ce. 
B. Ammonium oxalate crystals.0.8 gram. 
Distilled water 80.0 ec. 
When solution is complete in A and B, 
mix the two solutions. The resulting 
stain keeps indefinitely. 
Todine solution 
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Potassium iodide ............ 2 grams 
Dintiffied water 100 ce. 


Dissolve the iodine and potassium 
iodide in 5 or 10 ee. of the water, and 
when solution is complete, add the rest 
of the water. 

This is stronger than the iodine solu- 
tion usually recommended but I prefer 
this strength. 

Safranin counter stain 
Distilled water 

Prepare smear of discharge on mi- 
croscope slide. 

Place platinum loop of control suspen- 
sion on slide adjacent to smear. Dry 
the control drop. Fix slide in flame. 

Stain with ammonium oxalate gentian 
violet solution, 1 minute hot or 3 min- 
utes cold. Wash with water. 

Treat with iodine solution 1 minute. 
Wash with water. 

Decolorize with either 95 per cent 
grain alcohol or acetone, until no more 
color comes from smear. If acetone is 
used the decolorization will be very 
rapid, usually only a few seconds. Al- 
cohol takes somewhat longer. Wash with 
water. 

Counterstain with safranin solution a 
few seconds. 
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Wash off with water, dry, and examine 
control. If control is properly stained, 
the Staph. aureus Gram positive, the 
Bac. coli Gram negative, examine pus 
smear. 

Some physicians send in discharges 
moist, pressed between two slides or 
cover glasses. Such preparations give 
very poor results. It is much better to 
prepare thin smears ready to examine, 
and air dry them before sending to the 
laboratory. 


TUBERCULOSIS ABSTRACTS 
Early Diagnosis of Tuberculosis 


H. E. Kueryscumivt, M.D., New York 


Supervisor Medical Service, National Tuberculosis 
Association 

‘“‘You May Have Tuberculosis—Let 
Your Doctor Decide’’ is the slogan of a 
nation-wide educational campaign now 
being carried on to arouse the public to 
the importance of the early diagnosis of 
tuberculosis. When ‘‘consumption’’ is 


plainly etched on the face of the sufferer 
or when his sputum ‘‘sinks to the bottom 
of a pail of water,’’ as the ancients ob- 
served, any layman can make the diag- 
nosis of tuberculosis, which is then of 


little avail. To make a diagnosis of tu- 
berculosis before the process has se- 
curely intrenched itself in the lung or 
before much damage has been done re- 
quires skill and is of the utmost im- 
portance, for the prognosis of tubercu- 
losis varies in almost direct ratio with 
the promptness of its discovery. Diag- 
nostic skill, however, is not so much a 
matter of expertness as it is one of tak- 
ing pains to collect all the evidence and 
of evaluating it properly. 


Symptoms of Tuberculosis 

The most common subjective symptoms 
observed in the early stage of tubercu- 
losis are the following: 
Fatigue—Loss of Strength—Lack of en- 
durance, or undue fatigue, often not re- 
lieved by usual rest, is the most common 
symptom of early tuberculosis. Obscure 
or unexplained fatigability should al- 
ways suggest tuberculosis. 

Cough and Expectoration—There is no 
cough or expectoration characteristic of 


tuberculosis but all such persisting for 
six weeks suggest pulmonary tubercu- 
losis. 

Pain in the Chest—Pleurisy—Pain ag- 
gravated by deep breathing suggests the 
possibility of tuberculosis. 

Hemoptysis—Unexplained hemoptysis 
of a dram or more of blood is presump- 
tive evidence of tuberculosis. Blood 
streaks, blood spots, etc., may or may 
not mean tuberculosis. 

Hoarseness and Huskiness—when per- 
sistent, may be due to laryngeal involve- 
ment. 

Loss of Weight—amounting to 5 per 
cent or more of the usual weight within 
a period of three or four months and not 
accounted for by seasonal variation war- 
rants a careful examination for tuber- 
culosis. 

Fever—Elevation of temperature over 
99 degrees F. occuring at same time of 
the day for several days should be re- 
garded as abnormal temperature and 
warrants the suspicion of tuberculosis. 
It should be borne in mind that tempera- 
ture as high as 99.6 degrees F. may occur 
after exercise, after meals or during the 
menstrual period. 

Rapid: Pulse—A pulse rate in men ex- 
ceeding 90 per minute and in women 95 
per minute may be one of the early 
symptoms of tuberculosis. 

Indigestion—Loss of appetite, ‘‘fin- 
icky’’ appetite, or what the patient terms 
‘‘dyspepsia’’ or ‘‘indigestion’’ is a com- 
mon early symptom of tuberculosis. 

Nervous Irritability—is a _ frequent 
early symptom. 


Any one or several of these symptoms 
may prompt the patient to seek medical 
advice. None of them are pathogno- 
monic. <A careful history, of course, 
should be made, followed by a thorough 
physical examination, microscopic exam- 
ination of the sputum and, in most cases, 
an g-ray examination. The possibility 
of focal infection of the upper respira- 
tory tract, the sinuses and elsewhere 
should be excluded. Exposure to tuber- 
culosis, especially if it has been intimate 
and prolonged or frequently repeated, is 
very suggestive as adding to the prob- 
ability of the diagnosis. 


gh 


Diagnostic Criteria | 

The diagnosis of tuberculosis cannot 
be reduced to a formula. After all pos- 
sible evidence has been collected, it must 
be evaluated, which requires judgment 
based on experience and on a visualiza- 
tion of the pathology. Guesswork can 
be materially reduced, however, by ex- 
amining the collected evidence in the 
light of certain ‘‘key’’ symptoms. These 
are the so-called five criteria of diag- 
nosis of pulmonary tuberculosis and are 
as follows: 


HEMOPTYSIS oF 
ONE DRAM OR MORE 
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We 


RA ES in UPPER 
HALF OF CHEST 


PARENCHYMAL CHANGES. 
SEEN BY X-RAY 


1. A history of hemoptysis of one 
dram or more without any other known 
cause. 

2. A history of an otherwise unex- 
plained pleurisy with effusion. 

3. Definite rales which persist for a 
week or more in the upper half of the 
chest. 

4. Definite evidence of parenchymal 
changes seen in the a-ray film, located 
usually in the upper half of the chest. 

5. The demonstration of tubercle 
bacilli in the sputum on two or more oc- 
casions. 

The first and second constitute merely 
presumptive evidence; the, third and 
fourth, while at times misleading and 
possibly due to other causes, neverthe- 
less very strongly indicate pulmonary 


tuberculosis., The fifth is practically al- 
ways conclusive evidence of pulmonary 
tuberculosis, although it must be borne 
in mind that in rare cases, tuberculosis 


of the tracheobronchial lymph nodes 
without involvement of the lung paren- 
chyma gives rise to a positive sputum. 


Activity 

The determination of activity requires 
the correlation of clinical, laboratory and 
x-ray data during a period of observa- 
tion, preferably in a sanatorium. 

Progressive infection may exist with- 
out the presence of any symptoms. As a 
rule, however, the necessity for treat- 
ment is determined from the symptoms, 
such as fever, night-sweats, rapid pulse, 
fatigue, ete. Activity cannot be deter- 
mined by physical signs alone. Repeated 
physical examinations and serial a-rays 
very often show its presence. The occur- 
rence of tubercle bacilli in the sputum 
does not in itself mean activity of the 
disease, though it does indicate a less 
favorable type of lesion (danger of bron- 
chogenic spread). The same may be 
said of slight hemoptysis. The presence 
of rales does not mean activity. 


“To be honest, to be kind, to earn a little and 
to spend a little less; to make upon the whole a 
family happier for his presence; to renounce all 
when that shall be necessary and not be embit- 
tered; to keep a few friends, but these without 
capitulation; above all, on the same grim condi- 
tion, to keep friends with himself—here is a task 
for all that a man has of fortitude and delicacy.” 

—Robert Louis Stevenson. 


bob 


a what is a contingent fee,’’ asked the 
client. 

“Well,” said the lawyer, “if I lose your case, I 
get nothing, if I win the case you get nothing.” 


Tue AC} 
IN, THE 
= 


94 THE JOURNAL OF THE KANSAS MEDICAL SOCIETY 


UNIVERSITY OF KANSAS CLINICS 
Horseshoe Kidney—A Case Report 


Neuse F. Ockersuap, M.D., F.A.C.S. 


Professor of Urology, University of Kansas School 
of Medicine 

This curious developmental defect com- 
monly known as horseshoe kidney is so 
well known that probably a higher per- 
centage of this anomaly of the kidney has 
been made a matter of record than any 
other, largely because of its interesting 
name and fascinating form. It results 


from a fusion of the upper or lower poles 
of the kidney across the midline. In 
large series of autopsies this anomaly is 
found to be the commonest congenital 
renal defect occurring in from 1-600 to 


Fig. I—This drawing made from the pathologi- 
cal specimen obtained at autopsy. This is a form 
of horseshoe kidney in which the lower poles are 
fused, the commissure or isthmus passing in 
front of the great vessels. The pelves and ure- 
ters are at the front of the kidney, the ureter 
passing over the isthmus. Anomalous blood ves- 
sels are the rule in this congenital defect. 


1-1,000 cases. The isthmus or connecting 
portion may be made up of renal tissue 
or it may be merely a fibrous cord or 


stringy mass. This isthmus may be in 
front of the abdominal vessels, which is 
the most common position, or rarely be- 
hind both vessels or even between the 
two large vessels. The blood supply to 
such a kidney is wholly irregular, the 
vessels having no fixed order of pene- 
trating the kidney. The position of this 
malformed organ may extend from above 
the normal kidney position to a point in 
the pelvis. 


CASE REPORT 


P. W., a white male 43 years of age, 
was sent in to the Bell Memorial Hospi- 
tal by Dr. V. McMullen of Burlington, 
Kansas. This patient was first admitted 
to the hospital on January 28, 1925, and 


Fig. II—Piate showing opaque catheters in 
ureters on either side. A large stone is shown in 
the left kidney pelvis and a small one in the 
right. In the original roentgenograms the com- 
missure can be faintly traced. 
remained in the hospital for a month. 
On this oceasion his complaint was in- 
creased frequency of and burning on 
urination, together with a profuse ure- 
thral discharge. The onset of this dis- 
charge was about December 1, 1924, and 
the admission diagnosis was a gonococ- 
cus infection which it proved to be. He 


4 
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improved under treatment and was sent 
home February 28, 1925. He was re- 
turned to the hospital on August 15, 
1925, with a complaint of pain in his 
bladder and burning and frequent urina- 
tion. He had no discharge at this time; 
nocturia eight to ten times; urine loaded 
with pus. On this second admission his 
hemoglobin was 54 per cent; red blood 
cells 3,000,000; leukocytes 8,500. P.S. P. 
test showed ten per cent first per second 
hour; urea nitrogen per 100 e.c., 11.20; 
creatinine 1.5. Cystoscopie examination 
showed a bladder the seat of a marked 
cystitis; ureters two in number and nor- 
mally placed; both catheterized to the 
kidney; strictures found in both ureters; 
x-ray plates taken which show a small 
stone in the left kidney pelvis and a 
large stone in the right kidney pelvis. 
Bilateral pyeloureterograms were made 


Fig. I1I—The plate shows double pyelouretero- 
grams which show the kidney pelves close to- 
gether and set in a rather V position with their 
lower ends closer together than normal. This 
should have enabled us to have made the diag- 
nosis before operation. 


and revealed great damage to both kid- 
neys. An exploratory operation was 
done on the right kidney but we encoun- 
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tered a horseshoe kidney that was badly 
infected and closed the wound with 
drainage. The patient died of a septi- 
cemia on September 26; autopsy was 
done by H. R. Wahl. Anatomical diag- 
nosis: horseshoe kidney, nephrolithiasis, 
hemorrhagic cystitis, chronic urethritis, 
acute and chronic pyelitis, acute nephri- 
tis, hydronephrosis, infarcts of the kid- 
ney, multiple abscesses of the lung, with 
empyema of the left lung, fibrino puru- 
lent pleurisy, broncho-pneumonia, anom- 
alous blood supply to the kidney, sacral 
abscess and abscess of the right elbow, 
prostatic hypertrophy, early atheroscler- 
osis, and cystic choroditis. 
DISCUSSION 

It is apparent from the history and 
findings in this case that prior to his 
gonococcus infection in December, 1924, 
this patient was in good health and able 
to work as a laborer. The prolonged in- 
fection so weakened him that the sec- 
ondary infection which remained after 
the clearing up of the gonococeus infec- 
tion produced systemic changes that 
caused his death in September of 1925. 
The horseshoe kidney in itself had noth- 
ing to do with his death. He could have 
lived his normal span of life had not 
other factors intervened. The stones 
probably formed in his kidney during 
the period of his illness. Unfortunately, 
we did not diagnose this case before 
operation. A review of the x-ray plates 
and pyeloureterograms leads us to be- 
lieve we could have easily diagnosed 
horseshoe kidney in this case if we had 
thought of it as a possibility. Judd, 
Braasch and Scholl state that out of 
sixteen cases of horseshoe kidney oper- 
ated upon by them only two were diag- 
nosed before operation. Kretschmer, 
writing on the preoperative diagnosis of 
horseshoe kidney, reports three cases of 
his own in which the diagnosis was made. 
He reports these cases in each of three 
classes of cases: 


1. Cases in which the diagnosis was 
made from a plain 2-ray plate, the out- 
line of the fused kidney being visible on 
the film. 

2. Cases in which the diagnosis is 


made from the roentgenograms and in 
which there is associated disease, the 
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arrangement of the shadows being the 
key. 
3. Cases in which the diagnosis is 
made from the pyelographic shadows. 
In such cases Kretschmer calls atten- 
tion to the convexity of the pyelon and 
also observes that the lower calices point 
toward the midline. 

Eisendrath, Phifer and Culver report 
three cases of their own-and collect 133 
eases of horseshoe kidney from the lit- 
erature up to July, 1925 and find that 
only nineteen of these, or 14.2 per cent, 
were diagnosed before operation or ne- 
croscopy and, of these, ten were diag: 
nosed in the days before the x-ray. With 
the modern z-ray technique, soft parts 
are portrayed upon the film with won- 
derful clearness and, as Kretschmer and 
Kisendrath have pointed out, we should 
be able to consistently make the diagnosis 
before operation or autopsy. 


Fig. IV—These diagrams show the axes of the 
normal kidneys and that of the horseshoe kid- 
ney. The lines representing the axes of the kid- 
neys in the horseshoe kidney, if projected, meet 
below the kidney; in the normal kidney these 


lines meet above. (Ills. from the Lehrbuch der 
Rontgendiagnostik,” Sching, Baeusch and Friedl. 


pp. 1084). 
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Special Announcement 


The thirteenth annual convention of 
the Catholic Hospital Association of the 
United States and Canada and the sec- 
ond annual Hospital Clinical Congress 
of North America will be held in the 
Cincinnati Music Hall, Cincinnati, Ohio, 
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June 18 to 22, inclusive, 1928. The fourth 
annual convention of the International 
Guild of Nurses will be held at the same 
time, in the same building, at night 
meetings. 

This convention and congress will be 
one of the largest and most important 
hospital meetings of the year, and will 
comprise general scientific meetings, 
special clinics or demonstrations of hos- 
pital departments, and three hundred 
special commercial and educational ex- 
hibits. Outstanding authorities in medi- 
cine, surgery, pathology, nursing, dietet- 
ics and hospital administration, archi- 
tecture and engineering will lecture and 
demonstrate in specially planned clinics 
representing the various departments of 
the modern hospital. A professional pro- 
gram of the highest interest and value is 
now being formulated, and all persons in- 
terested in medical and hospital service 
are cordially invited to attend. Further 
information may be obtained from John 
R. Hughes, M.D., Dean of the College of 
Hospital Administration, Marquette Uni- 
versity, Milwaukee, Wisconsin, who is 
general chairman of the convention and 
congress. 

BR 


Council Passed 

The notable success of many pharma- 
ceutical products which have been accept- 
ed by the Council on Pharmacy and 
Chemistry of the American Medical As- 
sociation for inclusion in ‘‘New and 
Nonofficial Remedies’’ recommends not 
only the plan itself, but the wisdom of 
the medical profession in selecting these 
reliable ‘‘Council Passed’’ remedies for 
daily use. 

Among the medicinal chemicals now 
being widely used are such ‘‘Council 
Passed’’ products as Ephedrine Hydro- 
chloride, Neocinchophen, Butyn, Meta- 
phen, Butesin Picrate, Anesthesin, Chlor- 
azene, Amidopyrine, Procaine and Neu- 
tral Acriflavine, all of which are de- 
scribed in the recent edition of ‘‘New 
and Nonofficial Remedies.’’ 

These remedies are the result of re- 
search -and clinical study. They have 
been announced in our pages and are 
worthy of further investigation on the 
part of our readers. 
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WHAT OF THE BASIC SCIENCE ACT 


This campaign for better medical leg- 
islation is not a one man job, nor a job 
for a half dozen men, but there is some- 
thing for everybody to do. If it fails 
it will be because too many of us have 
neglected to do our share of the work. 
The most important thing to be done is 
to explain to the people and to the ecandi- 
dates for election to the next legislature 
just what we are asking for. There is 
no occasion to make a secret of it, for it 
is a fair and honorable request we shall 
make. It is fair to every one and if it 
is explained to the people they will be 
for it. If every member of the society 
will explain the requirements of the laws 
regulating the practice of the healing art 
that now exist and will explain the pur- 
poses of the basic science act to his pa- 
trons and his friends and to such eandi- 
dates as he may know, and tell them that 
a bill will be introduced at the next leg- 
islature for the enactment of the basic 
science act, he will be surprised to find 
how willingly and how largely the people 
will support it. And it is the support of 
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the people that is needed to secure that 
kind of legislation. 

We want this bill to be passed on its 
merits. We want our demands to be 
backed by the voice of the people, and to 
get that it will only be necessary to tell 
them about it. 

The adoption of our proposed basic 
science act by the next legislature can- 
not be regarded as a radical procedure, 
for the provisions of that act are already 


largely included in the laws now on our 


statute books. The medical practice act 
which became a law in 1901, provides 
that applicants for a license to practice 
medicine ‘‘shall submit to an examina- 
tion of a character to test their qualifi- 
cations as practitioners of medicine and 
surgery, and which shall embrace all 
those topics and subjects a knowledge of 
which is generally required by reputable 
medical colleges of the United Stats for a 
degree of doctor of medicine: Provided, 
that the examination in materia medica 
and therapeutics and in the theory and 
practice of medicine shall be conducted by 
those members of the board who are of 
the same school of practice as the appli- 
cant claims to follow.’’ 

When this law was passed there were 
but three schools of practice in Kansas, 
regulars, homeopaths and eclectics. So 
that this law required just what is asked 
for now, that all those who are given a 
license to practice the healing art in this 
State shall pass the same examination in 
the basic sciences. 

A few years later when the law pro- 
viding for the examination and regis- 
tration of osteopaths was passed the 
status of the basic sciences in their re- 
lation to the proper qualification of 
those who desire to practice the healing 
art, was not changed. For this law re- 
quires that ‘‘The board shall subject all 
applicants to a practical examination as 
to their qualification for the practice of 
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osteopathy, in writing, in the subjects of 
anatomy, physiology, physiological chem- 
istry and toxicology, pathology, diag- 
nosis, hygiene, obstetrics and gynecology, 
surgery, principles and practice of osteo- 
pathy and such other subjects as the 
board may require.’’ 


Applicants for license to practice os- 
teopathy in this state are now required 
by law to pass examinations in all of the 
basic sciences except bacteriology. 


The law providing for the examination 
and registration of chiropractors re- 
quires that ‘‘all examinations shall be 
made in writing, the subjects of which 
shall be as follows: Anatomy, physiology, 
hygiene, symptomatology, nerve tracing, 
chiropractic, orthopedia, principles of 
chiropractic and adjusting as taught by 
chiropractic schools and colleges: Pro- 
vided, that applicants for license under 
this act shall be required to pass the 
same examination in physiology, anat- 
omy, hygiene and symptomatology re- 
quired of licensed practitioners of medi- 
cine and surgery in this State.’’ 

So that chiropractors are required by 
the laws of this state to pass examina- 
tions in four of the seven basic sciences; 
and not only to pass examinations in 
these subjects but to pass the same ex- 
aminations as those required of practi- 
tioners of medicine and surgery. 


The subjects designated as basic sci- 
ences in the proposed bill are anatomy, 
physiology, chemistry, bacteriology, pa- 


thology, diagnosis (symptomatology) 
and hygiene. It will be noted that none 
of these subjects has any reference to 
methods of practice. 


An analysis of the laws now on the 
statute books shows that regulars, 
homeopaths and electics are required to 
pass examinations in all of these sub- 
jects for ‘‘a knowledge of all of them 
is generally required by reputable medi- 


cal colleges of the United States for the 
degree of doctor of medicine’’: it shows 
that osteopaths are required to pass ex- 
aminations in all of them but bacteri- 
ology and this, no doubt, is now included 
among the ‘‘such other subjects as the 
board may require’’; and it also shows 
that chiropractors are required by law 
to pass the same examination in four of 
these subjects as ‘‘required of licensed 
practitioners of medicine and surgery.”’ 


It is generally known that chiropractic 
is an offshoot of osteopathy and founded 
on some of the theories of disease that 
formed the basis of osteopathy. Natur- 
ally one wonders if in breaking away 
from osteopathy the disciples of chiro- 
practic also broke away from the ne- 
cessity for knowing something about the 
vital processes going on in the body and 
the tissue changes caused by disease. 


Prior to the passage of the law pro- 
viding for the examination and regis- 
tration of chiropractors the State had 
practically a single standard of qualifi- 
cations for all those who were licensed to 
practice the healing art, at least it re- 
quired of all of them an examination in 
all but one of the basic sciences. Why 
an exception was made for chiropractors 
has not yet been explained. It was evi- 
dently intended by the law makers to 
maintain the standard already adopted 
when they introduced the proviso that 
chiropractors should pass the same ex- 
amination in anatomy, physiology, symp- 
tomatology and hygiene required of 
practitioners of medicine and surgery 
and were no doubt misled in underesti- 
mating the importance of chemistry, 
pathology and bacteriology. It would be 
possible to restore the uniform standard 
of qualifications by making some slight 
amendments to the laws now on the 
statute books, but there are several rea- 
sons why such a standard should be es- 
tablished by an entirely new law and 
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this administered by an entirely disin- 
terested board of examiners. 

An individual citizen has the right to 
have his own ailments treated by any 
method he chooses, but the State has the 
right to say what shall be the qualifica- 
tions of those it permits to treat its ail- 
ing citizens, and the State puts the seal 
of approval on those to whom it issues a 
license. 

When a license is issued to a practi- 
tioner of medicine and surgery the State 
says to its ciitzens that he is competent 
to treat all their ills by any methods he 
chooses. When a license is issued to an 
osteopath it does not say to its citizens 
that he is competent to treat all their 
diseases except those caused by bacteria, 
but it says he is competent to treat all 
their diseases by the methods of os- 
teopathy. When a license is issued to a 
chiropractor, it does not say he is com- 
petent to treat such of their diseases as 
are not caused by bacteria, those in which 
no tissue changes have occurred, and 
those in which no alterations of the vital 
functions exist, but it says he is com- 
petent to treat all their diseases by chiro- 
practic methods. 

Tuberculosis is the same _ disease 
whether treated by scientific, osteopathic 
or chiropractic methods, so are all dis- 
eases that afflict mankind, and the State 
when it puts its approval on any kind of 
a practitioner should be assured that he 
knows something about the nature of 
diseases, their causes and their effects 
upon the various structures of the body. 

It is the duty of the State to protect its 
citizens against incompetent practition- 
ers. It is a privilege granted by the 
State to each of the various so-called 
schools of practice to determine who 
shall, and who shall not be permitted to 
practice the methods of healing espoused 
by it. But up to this time these various 
schools of practice, through the boards 


appointed from among their own mem- 
bers have exercised the privilege grant- 
ed them and have assumed the duty the 
State owes its citizens. 

This is against public policy, even if 
there were no conflict of interests among 
the various boards of examiners. If the 
State purposes to use its police power 
and determine the qualifications of those 
who are permitted to practice the healing 
art, it must first establish a single stand- 
ard of qualification and must appoint a 
board of examiners who will not be in- 
fluenced by the interests of either of the 
various schools of practice, a board com- 
posed of men who are not engaged in the 
practice of the healing art. 

It is with this purpose in view that an 
effort will be made to secure the passage 
of the basic science act by the next legis- 
lature. 


It is frequently asked why osteopaths 
are permitted to practice medicine. The 
answer to this question will be found in 
the amendment to the medical practice 
act which was adopted when the bill 
creating a board of chiropractor examin- 
ers was passed. The clause which was 
then introduced reads as follows: ‘‘This 
act shall not apply to any registered os- 
teopathic physician, or any chiropractic 
practitioners of the state of Kansas,’’ 
ete. 

The law providing for the examination 
and registration of osteopaths does not 
define osteopathy and the only limita- 
tion imposed upon them seems to be con- 
tained in the following clause: ‘‘If such 
examination is passed in a manner sat- 
isfactory to the board, then the board 
shall issue to said applicant a certificate 
granting him the right to practice os- 
teopathy in the state of Kansas, as 
taught and practiced in the legally in- 
corporated colleges of osteopathy of 
good repute.’’ Section 1202 defines an 
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osteopathic school or college of good re- 
pute as follows: ‘‘The words ‘osteo- 
pathic school or college of good repute’, 
wherever used in this act, shall be 
deemed and taken to include only such 
schools or colleges of osteopathy as are 
legally incorporated, and which pre- 
scribe a course of study covering the 
time provided for under the provisions 
of this act, and which shall instruct in all 
the branches of study in which examina- 
tions are required for license under the 
provisions of this act’’, ete. 


There is no doubt but the license grant- 
ed to an osteopath permits him to prac- 
tice obstetrics and surgery. It would 
seem also that if the colleges of os- 
teopathy now, or any time hereafter, in- 
clude a course in drug therapy in their 
curriculum, even those already licensed 
may administer drugs. But even if their 
license does not specifically permit them 
to administer drugs, there is no law to 
prevent them, for it is definitely pro- 
vided that the medical practice act shall 
not apply to them. 


The case of the chiropractor, however, 
is very different. The law providing for 
the examination and registration of 
chiropractors is very explicit. It says: 
‘‘Any chiropractor who has complied 
with the provisions of this act may ad- 
just by hand any displaced tissue of any 
kind or nature, but shall not prescribe 
for or administer to any person any 
medicine or drugs now or hereafter in- 
cluded in materia medica, perform minor 
surgery, only as hereinbefore stated, nor 
practice obstetries.’’ 


Under section 1310 is the following: 
‘* * or any person who shall violate 
any of the provisions of this act shall be 
guilty of a misdemeanor and upon con- 
viction thereof shall be punished by a 
fine of not less than fifty ($50.00) dol- 
lars nor more than two hundred 
($200.00) dollars or by imprisonment in 
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the county jail for not less than thirty 
(30) days nor more than one year or 
both at the discretion of the court.’’ 


If there are any chiropractors who are 
prescribing or administering drugs, do 
ing surgical operations or practicing ob- 
stetrics, it would be quite the proper 
thing for the county medical society to 
get the evidence and make a proper com- 
plaint to the county attorney. 


ARE THE PRESENT LAWS CONSTITUTIONAL 

It is not impossible that according to 
some interpretations of the fourteenth 
amendment the laws regulating the prac- 
tice of medicine in Kansas may be un- 
constitutional. 

Section 1 of the fourteenth amend- 
ment reads: ‘‘All persons born or nat- 
uralized in the United States and subject 
to the jurisdiction thereof, are citizens 
of the United States and of the State 
wherein they reside. No state shall make 
or enforce any law which shall abridge 
the privileges or immunities of citizens 
of the United States; nor shall any state 
deprive any person of his life, liberty or 
properly, without due process of law; 
nor deny to any person within its juris- 
diction the equal protection of its laws.’’ 


To the majority of us that means just 
about what it says and we _ probably 
would not find in it anything particularly 
applicable to the practice of the healing 
art. But well trained legal minds seem 
to find meanings and possibilities of 
meanings in apparently ordinary phrases 
that you and I never would have sus- 
pected. It seems that the supreme court 
has decided a good many cases in which 
the protection of the fourteenth amend- 
ment was invoked and a good many prin- 
ciples have been established for its 
proper interpretation. Taking from the 
hundreds of these decisions just a few 
of the principles established we find 
‘‘Amendment secures to all under like 
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circumstances equal protection’’; Equal 
protection secured if laws operate on all 
alike’’; ‘‘Inequality sustained only when 
law treats parties differently from 
others’’. 

Regulars, homeopaths, eclectics, os- 
teopaths and chiropractors are all prac- 
ticing the healing art in this state. All 
are licensed to treat the sick but under 
different laws. One law for the regulars, 
homeopaths and eclectics; another law 
for the osteopaths and still another for 
the chiropractors; these laws creating a 
different standard of qualifications for 
each group. 

Just what the basis for classification 
is seems uncertain but presumably it is 
the methods used for treating the sick. 
Presumably each of these groups use dif- 
ferent methods, and each member of a 
group uses the particular method asso- 
ciated with its name. It seems to be an 
arbitrary classification based upon 
claims that have only partial founda- 
tion in fact. Methods of treatment are 
used even by the chiropractors that are 
in common use by the other groups— 
such as physiotherapy. If some differ- 
ence in methods of practice is justifica- 
tion for different standards of qualifi- 
cation then there should be practically as 
many different standards as there are 
practitioners. 

Our contention is that all of these 
groups are practicing the healing art, 
the members of all of these groups are 
licensed to treat all of the diseases of the 
human body, therefore there should be 
but one standard of qualifications. They 
are ‘‘all under like circumstances’’. 

Were they limited to the treatment of 
certain diseases of certain parts of the 
body, as are dentists, there is some justi- 
fieation for a difference in the standards 
of qualifications required. Since there is 
only slight difference in the requirements 
prescribed by the medical practice act 
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and the osteopathic law the question of 
constitutionality bears particularly upon 
the law providing for the examination 
and registration of chiropractors. 


FRIENDS AMONG THE EDITORS 

It is encouraging to find such edi- 
torials as the following in one of the 
leading daily newspapers of the state. 
No doubt there are many other editors 
whose personal opinions are in harmony 
with those expressed in this article but 
for some reason are never voiced. The 
editor of the Gazette has a reputation 
for independent thinking and fearless 
expression and it is with considerable 
satisfaction that we reproduce this edi- 
torial which appeared in the Emporia 
Gazette of February 9. 

Medical ‘‘ Liberty’’ 

The Goddess of Liberty has many 
suppliants, and probably the least 
worthy of them are the quacks who in- 
voke the phrases ‘‘medical freedom”’ 
and ‘‘medical liberty,’’ when the law gets 
after them. 

Myriads of bone-thumpers, who have 
obtained an engraved certificate from a 
six months’ correspondence course in 
some obscure diploma mill, squawk that 
their constitutional rights are invaded 
when they are hauled into court for mal- 
practice. 

As a matter of fact, the laws govern- 
ing medical practice are unusually sensi- 
ble and just in all states, and err only in 
that they are not strict enough, and per- 
mit all sorts of queer birds to hack, rub, 
saw and knead the citizenry with com- 
plete immunity from the consequences. 

If ever you are a stranger in a new 
community and have occasion to consult 
a doctor, read his certificates with care. 
If he does not have a diploma from a 
well-known, established and reputable 
medical school, slide out of his office as 
fast as you can. 

Requirements for practice of medicine 
are becoming more strict, and should be 
made even stricter. 

An immense amount of information 
about the human body and its functions 
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has been discovered, and no young doc- 
tor can lay claim to knowing enough of 
it to warrant his practicing on others un- 
less he has finished college, taken at 
least two years in a reputable medical 
school and served as interne in a hospi- 
tal for perhaps two years more. 


If you have anything serious the mat- 
ter with you, either pick an old-timer 
with years of experience behind him, or 
else a young doctor with the above quali- 
fications. 


CHIPS 
‘‘Mohammed started trial marriages.”’ 


Endocrin insanity is becoming fashion- 
able. 


‘¢Hducation is the net result of our re- 
actions to our contact with life.’’ 


Daily health examinations of school pu- 
pils, by the teacher, is urged by some of 
the school superintendents. A question- 
able innovation. 


Preserving fruit by a thermo-electric 
current is said to be practical. ‘‘It de- 
stroys all bacteria in six minutes,’’ is the 
statement. 


A New York scientist reports that he 
has kept a chicken heart alive for sixteen 
years. This will stimulate the giblet 
trade. 


‘Twinkling of the stars is said to be 
caused by a mixture of atoms, electrons 
and ether waves in the wildest state of 
agitation.’? Stampeded as it were. 


A new gray-green mat-glazed tile is 
being used in the operating rooms of 
some of the hospitals on the Pacific 
Coast. The claim is made that it relieves 
all glare and eyestrain of the operator 
and is restful and soothing to the eyes. 


An epidemic of masculinity struck the 
Pasadena Hospital last month when 24 
of the thirty babies born in it were boys. 


From Vienna comes the news that a 
simple substitute has been discovered 
which does away with monkey glands and 
their transplantation to renovate the old 
man and to renew his virility. Tht new 
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remedy is—‘‘a solution of 7 per cent of 
phenol applied to the nervous sympathi- 
cus. It kills the sole cause for the rav- 
ages of age.’’ T he credulity of man to- 
day excells that of the dark ages. 


The rejuvination in bland transplanta- 
tion is shown to be short lived. The good 
(?) results, in all probability, are caused 
by the reaction from the shock of the 
operation and the psychological tonic— 
and the last state of the victim is worse 
than the first. 


Refractoriness to Insulin 

There is a gradually increasing number 
of records of diabetic patients who seem 
to be resistant to the expected remedial 
action of insulin. In a recent case, a pa- 
tient proved relatively refractory to in- 
sulin for some months, responded only to 
enormous doses, and slipped into coma or 
precoma as soon as these doses were re- 
duced. Tests showed that the refractory 
condition was not due to an inhibitory 
substance—an anti-insulin—in the blood. 
The observers of this case are inclined to 
believe that the peculiar reactions shown 
by their patient can best be explained by 
assuming that the diabetes was not due 
exclusively to pancreatic insufficiency 
but to the lack of some substance other 
than insulin and equally necessary for 
the metabolism of carbohydrates. (J. A. 
M. A., Feb. 18, ’28). 

R 
SOCIETIES 
SEDGWICK COUNTY SOCIETY 

The Sedgwick County Medical Society 
held their February clinic at the St. 
Francis Hospital, February 21, with a 
large number of doctors present. The 
program of the morning session con- 
sisted of operations and that of the aft- 
ernoon session of medical papers witk 
the showing of pathological specimens. 
At the evening session these operations 
and papers were ably discussed by the 
doctors present. 

Dr. Clyde O. Donaldson, of Kansas 
City, Mo., was the principal speaker of 
the evening. He gave a most interesting 
talk on’ ‘Treatment of Cancer of the 
Cervix.’’ This talk was illustrated by 
moving picture slides, showing the ef- 
fect of light-rays, x-rays, radio-rays and 
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radium in the treatment of cancer. This 
was one of the most interesting meetings 
we have had for some time. 


At the March meeting, which will be 
held March 20, Dr. Richard Sutton, of 
Kansas City, Mo., will be the speaker. 
His subject will be ‘‘Tiger Trails in 
Asia.”’ 


At a recent election the following of- 
ficers were chosen for the year 1928: 
Dr. C. A. Parker, President; Dr. C. H. 
Briggs, Vice President; Dr. W. J. Hil- 
erts, Secretary; Dr. C. D. McKeown, 
Treasurer. 

W. J. Secy. 


CLAY COUNTY SOCIETY 


The regular meeting of the Clay 
County Medical Society was held at the 
Clay Center Community Hospital on Fri- 
day evening, February 10. The members 
of the society and the nurses were guests 
of the hospital at a 6 o’clock dinner. 
After dinner the society met in the sun 
room of the hospital. The first part of 
the program consisted of a baby clinic 
conducted by Dr. Frank C. Neff of Kan- 
sas City, Mo. Several interesting cases 
were presented and Dr. Neff gave some 
valuable advice in the diagnosis and 
treatment of such cases. Dr. Neff then 
gave a lecture illustrated by lantern 
slides on ‘‘Observations of the Infant 
During the First Two Weeks of Life.’’ 
This was instructive and fully appreci- 
ated by those present. 


The question of annual dues for the 
Clay County Medical Society was dis- 
cussed and it was unanimously decided 
that the dues for 1928 should be $10. 
Dr. K. C.. Morgan made a motion which 
was seconded by Dr. E. N. Martin to the 
effect that this money should be used for 
the running expenses of the society and 
that no part of it be used for banquet 
purposes. An application from Dr. R. P. 
Stafford of Junction City was received 
and referred to the board of censors. 
There was a good attendance of doctors, 
and besides the nurses of the hospital, 
Miss Celia Hanson and Miss Lillian Carl- 
son were present. 

X. Oxsen, Secy. 
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STAFFORD COUNTY SOCIETY 


The regular meeting was held in St. 
John on the evening of the second Thurs- 
day in February. The attendance was 
small. 

Dr. F. W. Tretbar was unable to be 
present and his paper on ‘‘Birth Con- 
trol’? was read by J. J. Tretbar. This 
was an instructive and interesting paper 
and elicited general discussion. A mo- 
tion was carried to recommend it for a 
place on the program of the State So- 
ciety at Wichita. 

A postgraduate course in pediatrics is 
now being given at Pratt and a repre- 
sentative was present at this meeting. 

The membership is enthusiastic over 
the results of the public meetings held 
last summer and will continue the experi- 
ment during the coming season. A public 
meeting will be held in each of the cities 
in the county. 

The 1928 dues have been paid and we 
are happy to report 100 per cent mem- 
bership. 

The editorial on ‘‘Finanecing Prog- 
ress’’ in the current issue of the State 
Journal deserves thoughtful reading by 
every member of the society. This edi- 
torial will be thoroughly discussed by 
this society at the March meeting. The 
condition is obvious, it means curtail- 
ment of activities or increase of revenue. 

Surely there will be an overwhelming 
demand for the latter. Let’s all THINK. 

J. T. Scort, Secy. 


JOHNSON COUNTY SOCIETY 


The January meeting of the Johnson 
County Society was held at Hotel Olathe 
on January 9. Dr. J. E. Castles of Kan- 
sas City, Mo., read a paper on ‘‘Trau- 
matic Surgery.’’ He stressed the ne- 
cessity for cleansing the wound, provid- 
ing drainage, controlling hemorrhage 
and described methods for preventing 
and limiting infection. Nine of fifteen 
members were present. 

The regular February meeting of this 
society was held at the same place on 
February 13. The members and guests, 
according to custom, had dinner together. 
The speaker of the evening was Dr. 
Raymond W. Swinney of Kansas City, 
who talked on the heart and some of its 
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commoner diseases. The address was 
fully appreciated. Eleven members were 
present. 

At the regular annual meeting the fol- 
lowing officers were elected: A. L. Lud- 
wick, Overland Park, President; C. W. 
Jones, Olathe, Vice President; D. EH. 
Bronson, Olathe, Secretary; R. L. Mo- 
berly, Olathe, Treasurer; F. F. Greene, 
Olathe, Delegate. 

D. E. Bronson, Secy. 


SHAWNEE COUNTY MEDICAL SOCIETY 


The regular monthly meeting of the 
Shawnee County Medical Society was 
held at St. Francis Hospital, Monday 
evening, February 6. The following pro- 
gram was given: 

Dr. Marvin Hall—Adenocarcinoma of 
the Ovary. 

Dr. J. A. Crabb—1. Congenital Double 
Dislocation of the Hip (Case reports). 

2. Pregnancy with Fracture of the Pel- 
vis. 

3. Ureteral Kink with Dietls Crisis. 

Following the program, the committee 
appointed at the November meeting to 
investigate the municipal clinics, made 
the following report: 

To the Shawnee County Medical Society: 

The undersigned committee, appointed 
to make a survey of free public health 
activities in Topeka, in their relation to 
the practicing physician, submits the fol- 
lowing findings and recommendations : 

1. We find that the Municipal Free 
Clinie is under the management of the 
City Board of Health, which is composed 
of two Commissioners, Hancock and Mc- 
Giffert; two practicing physicians, Drs. 
Loveland and R. J. Miller; and the City 
Health Officer, Dr. J. H. Kinnaman. The 
latter is the executive officer and super- 
visor of the clinic, and the other mem- 
bers of the staff are appointed by the 
Board of Health. The staff is perma- 
nent or non-rotating, and serves without 
compensation. 

2. We find that the clinic handles am- 
bulatory patients in the following depart- 
ments: Urology, neurology, surgery, eye- 
ear-nose-throat, prenatal, pediatrics, 
venereal and medical. 

3. We find that a card for each patient 
is kept on file, showing more or less com- 
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pletely his social status, income, etc., but 
that this record does not show whether 
the representations therein have been 
verified by investigation. 

4. We find that there are no well- 
defined rules established, governing eli- 
gibility of applicants to free treatment. 

5. We find that the patients’ records 
do not show the names of their family 
physician, nor reveal whom they call if 
medical services are required in the 
home. Neither do these records show 
whether patients are the recipients of 
other than medical charity, except in 
cases directly referred by organized 
charities. 

6. We find that the clinic dogs not 
provide medicines for the patients, to be 
used in the interim between visits to the 
clinic, but that such medicine as is pre- 


.seribed must be bought by the patients. 


7. We find that the members of the 
staff do not extend their gratuitous serv- 
ices to the patients at their homes, except 
in rare instances, and that any such need 
is presumably met by the family physi- 
cian, or by any practitioner available. 

8. We find that some members of the 
staff do not appear at the clinic, but 
have such patients as present themselves 
in their departments sent to their offices 
for treatment. 

9. We find that it has been the prac- 
tice to immunize, without charge, any 
children from the schools presenting 
themselves, regardless of ability to pay. 
That in the immunization propaganda 
pupils are asked to indicate whether they 
prefer to have the work done by the 
physician of their choice for pay, or by 
the health officer without pay. We find 
that no one is given the immunization 
free if he insists on paying his doctor to 
do it. 

10. We find that the public schools 
also maintain a free clinic for pupils. 
That such pupils as, in the opinion of the 
school nurses, need dental treatment, 
tonsillectomy, refraction, ete., are given 
the option of having the work done by 
the physician or dentist of their choice 
for a fee, or at the free school clinic for 
nothing. 

11. We find that the Public Nursing 
Association is conducted by an organiza- 
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tion of citizens, has its headquarters in 
the city building, adjacent to the health 
department, and that it is in close affilia- 
tion with that department and with the 
municipal free clinic. We have reason to 
believe that this association is an im- 
portant agency by which the material for 
the clinic is augmented. 

12. We find that the purpose of the 
municipal free clinic is presumably phil- 
anthropic, there being no teaching func- 
tion appertaining thereto, and the staff 
being stationary and uncompensated. We 
wonder that the burden of a medical 
philanthropy so unrequited is not more 
widely and evenly distributed. 

13. We find that this burden is aug- 
mented because the benefits of the free 
clinic are not limited strictly to the indi- 
gent. We feel that the clinic would be 
far less burdensome to its sponsors, 
more popular with the medical profession 
and less a source of friction, if restricted 
properly, and staff service rotated, so 
that different groups of men might 
share in the onerous duties of such serv- 
ice as well as its possible benefits. 

RECOMMENDATIONS 


As a condition of the approval by this 
society of the free clinic, we recommend 
that this clinic be operated solely for the 
indigent. We further recommend that 
proper and adequate questionnaires be 
taken in the case of every applicant; that 
a social investigation be made in all 
cases where eligibility is doubtful; and 
that in the course of these inquiries the 
testimony and recommendation of physi- 
cians be taken, wherever possible. 


We recommend that a standing com- 
mittee of three or five be appointed each 
year from this society, to act in an ad- 
visory capacity with the management of 
the municipal free clinic and with those 
in charge of other free public health ac- 
tivities in Shawnee county in the mat- 
ters of organization, regulation and gen- 
eral scope of these activities. That this 
committee be required to report from 
time to time to the society, such report 
to be the basis for approval or disap- 
proval of these free medical agencies. 

We recommend that school nurses, as 
well as all other public nurses, be urged 
to desist from the making of diagnoses 
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or prescribing treatment or operations 
for pupils or adults, or telling them 
where to go to get treatment or opera- 
tion, whether free or otherwise, except in 
such cases as may be properly the recip- 
ients of general charity. 

We recommend that the free immuni- 
zation of children be restricted to those 
who, on investigation, are found unable 
to pay for such service. To this end, the 
recommendation of a physician, or pos- 
sibly a teacher, might be accepted. We 
further recommend that physicians co- 
operate with the health department, by 
making group immunizations and family 
immunizations less burdensome, finan- 
cially, to those of scanty means. 

Respectfully submitted, 
Signed: O. P. Davis, 
H. A. ALEXANDER, 
M. G. Stoo, 
James G. Stewart, 
C. EK. Joss. 

February 6, 1928. 

Owing to the lateness of the hour, the 
report was laid on the table for final 
consideration at the April meeting. 

Karte G. Brown, Secy. 


DICKINSON COUNTY SOCIETY 

The Dickinson County Medical Society 
met at Hotel Worthington, Herington, 
Kansas, February 23. Supper was served 
to the visiting doctors by the Herington 
physicians. Those appearing on the pro- 
gram were: 

Dr. Kroesch of Enterprise, Kansas, 
with a paper on ‘‘Some Pathological Af- 
fection of the New Born Infant.’’ 

Dr. Loomis of Herington, ‘‘Mainten- 
ance of Fluid Balance in the Body 
Keonomy.’’ 

Dr. Peterson of Herington, ‘‘ Results 
Obtained with Liver Extract in the 
Treatment of Hypertension.’’ 

Dr. EK. J. Reichley was elected delegate 
to the state convention. 

The Dickinson County Society will be 
hosts to the Golden Belt Medical Society 
the first Thursday in April at Abilene, 
Kansas. 

Dantet Pererson, M.D., Secy. 


An Irishman editor once said: “I can see no 


earthly reason why women should be allowed to 
become medical men.” His ignorance of anatomy 
saved him. 
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DEATHS 
William Stout, Larned State Hospital, 
Larned, aged 43, was killed in an auto- 
mobile accident February 19. He grad- 
uated from the St. Louis College of 
Physicians and Surgeons in 1908. He 
was a member of the Society. 


Claudius Aubrey Smith, Pittsburg, 
aged 58, died February 1, of angina pec- 
toris. He graduated from Barnes Medi- 
cal College in 1899. He located in Pitts- 
burg more than twenty years ago and 
some years later established the Smith 
Clinic. Dr. Smith was a member of the 
Society. 

Charles David Forney, Wichita, aged 
50, died January 17 at Wilmore, of 
heart disease. He graduated from the 
St. Louis College of Physicians and 
Surgeons in 1902. 


John B. Armstrong, Gardner, Kansas, 
aged 84, died September 25, 1927, of 
angina pectoris. He graduated from the 
College of Physicians and Surgeons, 
Keokuk, Iowa, in 1868. 


Edward Bell Payne, Fort Scott, aged 
61, died January 4 of heart disease. He 
graduated from the University Medical 
College, Kansas City, Missouri, in 1889 
and Bellevue Hospital Medical College, 
New York, in 1890. He was a member 
of the Society. 


Mamie J. Tanquary, Independence, 
aged 57, died December 31, 1927, at 
Chanute, of acute chlocystitis. She grad- 
uated from the College of Physicians and 
Surgeons, Kansas City, Kansas, in 1901. 
She was a member of the Society. 


Dr. W. F. Taylor, aged 72, died Feb- 
ruary 10, 1928, of angina pectoris at his 
home in Ashland, Kansas. Dr. Taylor 
was born in Washington, Ky. He grad- 
uated from the Kentucky School of Medi- 
cine in 1881. He was a member of the 
Society. 


Charles A. Dudley, Pittsburg, aged 47, 
died January 23, of lobar pneumonia, at 
St. Joseph’s Hospital, Kansas City, Mo. 
He graduated from the University Medi- 
cal College of Kansas City, Mo., in 1906. 
He was a member of the Society. 
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Francis Marion Thomas, Blue Rapids, 
aged 86, died December 7, 1927, of hypo- 
static pneumonia. He graduated from 
Bellvue Hospital Medical College, New 
York, in 1869. 


MEDICAL SCHOOL NOTES 


Dr. Frank C. Neff held a Children’s 
Clinie at the Clay County Medical So- 
ciety, Clay Center, Kansas, February 10, 
1928. 

Dr. Richard L. Sutton was the guest of 
the Woman’s Club of Emporia, Kansas, 
at their annual meeting on January 24. 


Dr. O. J. Dixon attended the meeting 
of the Middle Section of the American 
Laryngological, Rhinological and Oto- 
logical Society at Davenport, Iowa, Feb- 
ruary 6 and appeared on the program. 


The following members of the Bell 
Memorial Hospital Staff appeared on the 
calendar of ‘‘Public Health Talks’’ 
under the auspices of the Health Con- 
servation Association: 


Dr. C. B. Francisco, Teachers’ College 
of Kansas City, Mo., January 23; sub- 
ject, ‘‘Posture.’’ 


Dr. I. J. Wolf, Teachers’ College of 
Kansas City, Mo., February 3, 17; sub- 
ject, ‘‘ Nutrition.’’ 

Dr. L. G. Harrington, Lions Club of 
Kansas City, Mo., February 7; subject, 
‘‘Mental Hygiene for Children.’’ 


Dr. E. T. Gibson, WDAF, School of 
the Air, February 15; subject, ‘‘ Need for 
a Country Psychopathic Hospital.’’ 


Dr. Roy T. Mills gave a radio address 
on ‘Heart Disease’’ from the broadeast- 
ing station of the Kansas City Star, Feb- 
ruary 1. 


At the meeting of the Jackson County 
Medical Society, February 21, Dr. O. J. 
Dixon talked on ‘‘Samuel Pepys, A Medi- 
cal Observer’? and Dr. Logan Clendening 
talked on ‘‘Medieval Medicine.’’ 


Dr. Jesse R. Haley and Dr. Henry 
Schneiderman have recently been ap- 
pointed for the Dispensary Staff. Dr. 
Haley is Assistant in Medicine and Dr. 
Schneiderman is Assistant in Derma- 
tology. 
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Dr. C. C. Nesselrode recently held a 
Surgical Clinic at the Academy of Medi- 
cine meeting. 


Dr. P. M. Krall discussed ‘‘ Differen- 
tiation of Nephroses and Nephritides’’ 
before the Academy of Medicine at one 
of its recent meetings. 


Dr. R. H. Major talked on ‘‘Use of 
Synthalin in the Treatment of Diabetes’’ 
before the Academy of Medicine, Jan- 
uary 27. 


Dr. E. T. Gibson held a Neurological 
Clinic before the Academy of Medicine, 
January 27. 


‘‘TIntravenous use of Sodium Salicylate 
in the treatment of Varicose Veins’’ was 
discussed by John G. Hayden and Dr. 
F. C. Helwig before the Academy of 
Medicine February 10, 1927. 


Dr. C. C. Dennie held a Dermatological 
Clinie before the Academy of Medicine, 
February 10, 1927. 


Dr. P. T. Bohan was elected Vice 
President and Dr. O. J. Dixon, Secre- 
tary of the St. Luke’s Hospital staff at 
a recent meeting. 


Dr. G. E. Knappenberger and Dr. F. C. 
Helwig discussed ‘‘Clinical Heart Dis- 
eases’? and ‘‘Cardiac Pathology’’ re- 
spectively, before the Ottawa County 
Medical Society, Ottawa, Kansas. 


At the last meeting of the Jackson 
County Medical Society the following 
men discussed ‘‘Biliary Tract Diseases’’: 
Dr. EK. H. Hashinger, Dr. T. G. Orr and 
Dr. F. C. Helwig. 


Dr. H. R. Wahl, Dean of the Kansas 
University Medical School, attended the 
annual meeting of the Council of Medi- 
cal Education of the A.M.A. February 
6 and 7 at Chicago, Illinois. 


The following members of the Senior 
Class of the Kansas University Medical 
School have been appointed for intern- 
ship next year at the Bell Memorial Hos- 
pital: Dr. A. D. Johnston, Dr. H. W. 
Anderson, Dr. J. A. Billingsley, Dr. 
O. W. Longwood, Dr. J. L. Collins, and 
Dr. A. T. Steegman. 

A class of 56 sophomores: were en- 
rolled in the Kansas University Medical 
School from the Lawrence Division of the 


THE JOURNAL OF THE KANSAS MEDICAL SOCIETY 


107 


Medical School. This is the largest class 
ever enrolled. 

The following former graduates of the 
Kansas University Medical School re- 
cently visited at Bell Memorial Hospital: 
Dr. H. E. Marchbanks, Pittsburg, Kan- 
sas; Dr. O. T. Blanke, Columbus, Kan- 
sas; Dr. Adolphe Boese, Coffeyville, 
Kansas, and Dr. Walter Stephenson, Ed- 
mond, Kansas. 

Dr. R. M. Isenberger has accepted an 
appointment for the coming summer at 
the Mayo Clinie with Dr. Rowntree. 


BOOKS 


The Medical Clinics of North America (issued 
serially, one number every other month.) Vol- 
ume 11, Number 4, (Brooklyn Number, January, 
1928.) Octavo of 277 pages with 53 illustra- 
tions. Per Clinic year, July 1927 to May 1928. 
Paper, $12.00; Cloth, $16.00 net. Philadelphia 
and London: W. B. Saunders Company. 


The Brooklyn number of the medical 
clinics has first a clinic by Moses pre- 
senting some problems in diagnosis—a 
case of multiple serositis, a case of Ray- 
naud’s disease and a case of pneumonia 
of tuberculous origin. Joachim presents 
two cases of ascites. Smith presents 
some cases of intracranial hemorrhage of 
newborn. Howard discusses compensa- 
tion and repair and presents a number 
of cases. Shookhoff discusses the tachy- 
cardias. Myerson presents some cases 
illustrating bronchoscopy in lung sup- 
puration. Kmbolism and thrombosis of 
abdominal aorta is discussed by Bano- 
witz and Ira. Babinowitz reports some 
cases of toxie hepatitis following the use 
of atophan. Cross describes the clinical 
types of cardiac failure. These papers 
are picked at random from a considera- 
ble number fully as interesting and in- 
structive. 


Bedside Diagnosis. By American Authors, 
edited by George Blumer, M.D., Clinical Pro- 
fessor of Medicine, Yale University, School of 
Medicine; Attending Physician to the New Haven 
Hospital. Three Octavo volumes, totalling 2820 
pages, containing 890 illustrations. Philadelphia 
and London: W. B. Saunders Company, 1928. 
Cloth, $30.00 a set. Separate desk index vol- 
ume free. 

One particular feature of this very ex- 
cellent work will commend it to the gen- 
eral practitioner and that is the evident 
purposes of the contributors to stress the 
importance of observations by the un- 


aided senses. 
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In the discussion of the electrocardio- 
graphic method in diagnosis the author 
says: ‘*‘One who is skilled in electro- 
cardiography and has carefully studied 
the associated clinical manifestations of 
disordered action of the heart, seldom 
needs to make use of the electrocardio- 
graphic method in diagnosis.’’ He does 
not condemn the cardiograph, however, 
as only few have yet learned all it can 
teach them. The first volume covers the 
subjects of infections and intoxications, 
dietary deficiency, physical agencies, 
metabolic diseases, developmental dis- 
eases, locomotor and digestive systems. 
The second volume discusses the liver 
and gall-bladder, pancreas, peritoneum, 
bronchi and lungs, mediastinum, circu- 
latory system, blood, lymph glands, 
spleen, and urinary system. The third 
volume covers the endocrine system, the 
nervous system. 

It is needless to say that this is one 
of the most elaborate works on diagnosis 
that has been published. 

Baby’s Health—Day by Day. Published by The 
Professional Press, Chicago. 

This is a little diary arranged for the 
mother or nurse to record the hours of 
feeding, the amount and character of 
food, the outdoor periods, bath, sleep, 
temperature, bowel movements and 
weight each day. And at the week end a 
blank is provided for a summary of 
progress. 

Physical Diagnosis by Charles Phillips Emer- 
son, A.B., M.D., professor of medicine, Indiana 
University School of Medicine. Published by 
J. B. Lippincott Company, Philadelphia. 

The arrangement of the text in this 
book is rather unique but should appeal 
to the student and the practitioner for 
its convenience. After a general intro- 
duction and a discussion of general phys- 
ical characteristics he presents the nor- 
mal and abnormal features of the general 
body surface. The next chapter deals with 
the head, and in regular order the chap- 
ters follow on the spine and thorax, the 
heart, the abdomen, the extremities. 
Under the proper heads all the diagnostic 
points of the various pathologie condi- 
tions are brought out. 


_ Physical Diagnosis by W. D. Rose, M.D., asso- 
ciate professor of medicine in the University of 
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Arkansas. Fifth edition. Published by C. V. 
Mosby Company, St. Louis. Price $10.00. 


The principal changes that have been 
made in this revision are in the discus- 
sion of heart disease, in the pathologic 
physiology of which there has been con- 
siderable advance. The author has en- 
deavored to emphasize the significance 
of physical signs and point out also their 
limitation. Some change has been made 
in the sections dealing with endocarditis 
and with pulmonary tuberculosis. The 
text is carefully illustrated with appro- 
priate drawings. 

Neoplastic Diseases. A treatise on Tumors. By 
James Ewing, M.D., Sc. D., Professor of Pathology 
at Cornell University Medical College, New York 
City, Third Edition, Revised and Enlarged. 
Octavo of 1127 pages with 546 illustrations. 


Philadelphia and London: W. B. Saunders Com- 
pany, 1928. Cloth $14.00 net. 


Some changes have been made in the 
text in this edition. Some chapters have 
been rewritten and a good many reclassi- 
fications have been made. The subject of 
brain tumors has been developed to con- 
form to recent contributions in this field. 
There has also been added a considerable 
number of new illustrations. 

Whooping Cough Immunization 

Vaccine for prevention and treatment 
has at times been condemned and, more 
frequently, heartily advocated. Vaccina- 
tion seems to succeed when the conditions 
are favorable—in other words, when the 
vaccine is given soon enough and in doses 
large enough. 

Quick action being so important, a new 
antigen is now offered by Parke, Davis 
& Co.—an antigen that contains no bac- 
terial bodies, and in the use of which, 
therefore, there is no waiting time, the 
antigen being in solution and ready for 
instant action on the body cells. 

This new product is said to be an ecto- 
antigen, since it is obtained by the sim- 
ple process of washing or ‘rapidly ‘‘ex- 
tracting’’ the pertussis bacilli with sa- 
line solution, and clarifying the ‘‘ex- 
tract.’? The percentage of protein in 


this antigen, offered to the profession as 
Pertussis Immunogen, is very much less 
than that contained in bacterial vaccines ; 
and the Immunogen is no more toxic, we 
are told, than the chemical preservation 
it contains. 
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DO YOU KNOW THE DIFFERENCE 
BETWEEN AN OCULIST, M.D. AND 
A MAN WHO MERELY “FITS GLASSES?” 


The OCULIST, M. D. is a Licensed Physician, who has made a study 
not only of the Eye but the entire Anatomy, and can diagnose disease 
conditions as well as prescribe glasses when needed. 

Refer your patients to an Oculist. 


O. H. GERRY OPTICAL COMPANY 


Grand Avenue Temple Building Kansas City, Missouri 


Grandview Sanitarium 


KANSAS CITY, KANSAS 


The Grandview Sanitarium was completely de- 
stroyed by fire. Fifteen years active work in the sani- 
tarium business enabled us to know our needs for the 
future. Wehave planned, built and completed what we 
believe to be an ideal place and are open and ready for 
business. Thanking our friends for their patronage in 
the past and assuring you we are prepared to give as 
good service as can be had in any sanitarium, we 
remain, 

Very truly yours, 
E. F. De VILBISS, M. D., 
Superintendent. 


Office 917 Rialto Bldg., Kansas City, Mo. 
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XVI 


Pertussis Immunogen is described and 
its rank as a prophylactic and therapeu- 
tic agent pointedly discussed in a book- 
let offered to physicians by Parke, Davis 
& Co. ‘ 


Bathroom Heater as a “Patent Medicine’ 

Electric heaters, dignified by the name 
of infra-red generators and adorned with 
enamel and nickel, are being sold to the 
public at high prices as potent therapeu- 
tic agencies. The book of uses which al- 
ways accompanies a bathroom heater 
when it is sold as a therapeutic agent, 
usually appears to be the work of one 
whose chief qualification was that he had 
access to a medical dictionary. True, 
these lamps generate infra-red rays, but 
so does a steam radiator or any other 
hot body. (J. A. M. A., Feb. 4, ’28). 

Prevention of Colds by Ultraviolet 
Radiation 

In 1926, Barenberg, Friedman and 
Green found that infants exposed to ul- 
traviolet radiation improved in general 
health during the first month of treat- 
ment but contracted an increased number 
of colds during the second, third and 
fourth months. Accordingly, Maughan 
and Smiley attempted to administer a 
quantity of ultraviolet radiation equiva- 
lent to that to which the ordinary city 
dweller is exposed during the summer. 
They conclude that irradiation, resulted 
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in a reduction in the frequency of colds. 
Barenberg and Lewis have completed 
further experiments in which over-radia- 
tion was guarded against. Their results 
were no better than before. On the one 
hand are well controlled experiments with 
negative results in which the dosage was 
large. On the other hand are imperfectly 
controlled experiments and success which 
the investigators attribute to low dosage. 
Positive statements, faith and invest- 
ments may well await further evidence. 
(J. A. M. A., Feb. 18, ’28). 


DENTIST WANTED—Fine opening for a good 
dentist in Wichita. Modern front flat of 5 
rooms over a Dry Goods and Shoe Store, 1223 
East Douglas. Was occupied by Dr. Kunce for 
nearly three years. More lines of different 
kinds of business in this block than in any other 
block east of St. Francis Avenue. Four street 
car lines pass the door of this building, etc. See 
or address L. A. O’Donnell, M. D., 1225% East 
Douglas. 


WANTED—Salaried Appointments for Class A 
physicians in all branches of the Medical Profes- 
sion. Let us put you in touch with the best man 
for your opening. Our nation-wide connections 
enable us to give superior service. Aznoe’s Na- 
tional Physicians’ Exchange, 30 North Michigan, 
Chicago. Established 1896. Member The Chi- 
cago Association of Commerce. 


WANTED 
I am physically unable to do general practice. 
Have been in continuous practice for seventeen 
years in a Kansas County Seat of 1800. Own my 
office building and a modern Physiotherapy and 
X-Ray equipment. Have nothing to sell. Will 
take a recent graduate as a partner. If interested 


write me. 
J. T. SCOTT, M.D. 
St. John, Kan. 


DR. D. T. QUIGLEY, Director. 
Omaha, Nebraska 


The Radium Hospital of Omaha 


THINK OF RADIUM FIRST 
IN 


1. All local accessible Cancer 
(cancer of cervix, face, skin, hands and feet, 
mouth, lip, throat, larynx, esophagus, rectum, 
eyelids, ears, antrums, etc.) 
2. Exophthalmic oiter. 
3. Enlarged Prostate Gland. 
4. Hodgkins Disease. 
5. Enlarged Spleen. 
6. All chronic, low grade infections (including 
old sluggish boils and carbuncles). 
7. Uterine Fibroid. 
8. Uterine bleeding. 
9. All Sarcomas. 
10. All Birthmarks and Angiomata. 
11. All chronic low grade tonsil infections (except 
where abscess is present). 
12. Tuberculosis of the skin. 
18. Tuberculosis of glands. 
14. Eezemas (old, localized). 
15. As pre-operative treatment in cancer of the 
breast. 
16. Urethral Caruncle 
A radium tube or needle is a surgical instrument; 
and as in the use of any other surgical instrument, 
fundamental knowledge, skill, and experience are 
necessary to get good results. 
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The only way you can 
visit Rochester, Minn. 
en route to or from 
the A.M.A.Co 
without extra cost. 


by Great Western 


by ¢ the meeting of the 


American Medical 


Association 


Minneapolis, Minn. 
JUNE 11 to 15, 1928 


Fast all-steel trains daily to Minneapolis— 
from Kansas City, St. Joseph, Des Moines, 
Omaha. 

Pullmans ofthelatest type,observation and 
club cars, and dining cars. 

Let us tell you also about very low fares 
tothe Convention and how you can com- 
bine this with a wonder tour of the Na- 
tional Parks and Pacific Coast. 


Address R. A. Bishop, Gen’l Pass’r Agent 
122 S. Michigan Blvd.,Chicego 


Chicago Great Western 


e Featherweight Steel Chair, 
7¢Unaffected by Heat or Col 


Light ont and Sanitary fr, 


A handsome, sturdy “at 
sanitary chair for your 
office, which will not be 
affected by heat, cold, 
moisture or constant use. 
Built entirely of steel with 
a rigid, one-piece, torch 
welded construction. This 
chair is light, strong, at- 
tractive in appearance and 
is built with a comfort- 

able, rounded rim 
steel seat, that will 
never warp. The 
legs are equipped 
with rubber floor 
feet, while the fin- 
ish is washable 
white enamel, oven 
baked and hand 
| rubbed. A _ regular 
H $7.50 value for only 
75. Wt. 30 Ibs. 6 


| Frank S. Betz Company, ORK, 
Hammond, Indiana chicago, $34 Wabash 


entlemen: Please send m . (give number of 
= desired) 6SJ1115 ro t Steel Chairs. 


SAVE MONEY ON 


Your X RAY Supples 


Get Our Price List and Discounts 
Before You Purchase 
WE MAY SAVE YOU FROM 10% TO 25% ON 
X-RAY LABORATORY COST 
Among the Many Articles Sold Are 
X-RAY FILM, Buck X-Ograph, Eastman or Agfa 
Super-speed Duplitized Film. Heavy discounts on 
standard package lots. Buck X-Ograph, Eastman 
and Justrite Dental Films. Fast or slow emulsions. 


BRADY’S POTTER 
BUCKY DIAPHRAGM 
insures finest radiographs on heavy parts, such as 
kidney, spine, gall-bladder or heads. 
Curved Top Style—up to 17x17 size 
cassettes 
Flat Top Style—11x14 size 
14x17 size 
DEVELOPING TANKS, 4, 5 or 6 compartment stone, 
will end your dark room troubles. Ship from Chi- 
cago, Brooklyn, Boston or Virginia. Many sizes 
of enameled steel tanks. 
INTENSIFYING SCREENS—Buck X-Ograph. Pat- 
terson or E. K. Screens, for exposure, sold alone or 
mounted in cassettes. Liberal discounts. All-metal 
cassettes in several makes. 


If you have a GEO. W. BRADY & CO. 
put your name 785 So. Western Ave. 
list. Chicago 


on our mailing 
Trade Trade 
Mark Mark 
Registered STO R M Registered 
Binder and Abdominal 


Supporter 
(Patented) 


For Men, Women and Children 


For Ptosis, Hernia, Pregnancy, Obesity, Re- 
laxed Sacro-Iliac Articulations, Floating 
Kidney, High and Low Operations, etc. 


Ask for 36-page Illustrated Foider 
Mail orders filled at Philadelphia only— 
within 24 hours. 


KATHERINE L. STORM, M. D. 
Originator, Patentee, Owner and Maker 
1701 Diamond St. Philadelphia 
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and sleeve, 
Your dealer 


For 
Your 


Library 


Zycos Urinalysis Glassware enables 
the practitioner as well as the laboratory 
worker to make all the more important 
tests of urine. 


Tycos FEVER 
THERMOMETERS 


The same reliable thermometers that 
you use year in and year out. Have you 
plenty in reserve to leave with your 
patients when necessity demands fre- 
quent temperature readings ? 


OFFICE TYPE 
SPHYGMOMANOMETERS 


Embodies all of the reliability of the 
pocket type sphygmomanometer, with 
the added advantages of large, easy 
reading dial and long index hand. Can 
be used on desk or attached direct to 
wall. Six inch silvered dial and heavy 
case. Standard equipment includes 6 
feet of rubber tubing, pneumatic bag 


inflating bulb and valve. 
can supply you. 


eo 


BLOOD PRESSURE MANUAL, 

ANALYSIS OF URINE, 

CATALOG OF URINALYSIS 
GLASSWARE, 


These are free, send for them 


ero 


Taylor [Instrument Companies 
ROCHESTER, N. Y., U. S. A. 


Canadian Plant, Tycos Building, Toronto 


Manufacturing Distributors in Great Britain, 
Short & Mason, Ltd., London 


THERE 1S A TYCOS OR TAYLOR TEMPERATURE INSTRUMENT 
FOR EVERY PURPOSE 


POST-GRADUATE 
INSTRUCTION 


Intensive two weeks’ courses in the 


following specialties: 


MEDICINE AND NEUROLOGY 
April 16 to April 28, 1928 


ORTHOPEDICS AND X-RAY 
April 30 to May 12, 1928 


SURGERY 
May 14 to May 26, 1928 


All courses will be given by, clinicians of 
recognized ability in their field. 


A nominal registration fee will be charged. 


For complete information address 


Saint Louis Clinics 
3839 Lindell Blvd. St. Louis, Mo. 


Dr. Clyde O. Donaldson 


Radium and X-Ray 
Laboratory 


Special attention to 
treatment of malignancies 


High Voltage 
X-Ray Equipment 


Lathrop Building Kansas City, Mo. 
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Mental indigestion is the cause of so much 
dyspeptic thinking. 
Our position in the world depends upon our 
disposition. 
There are nineteen ways to arrive at a wrong 
diagnosis and but one way to getting a right one. 


Children are not getting worse. 
know what we know. 


Chaulmoogra oil is extracted from the dried 
fruit of the hydnocarpus tree. Trying to pro- 
nounce the name of the oil and the tree is good 
vocal exercise, and they are talismanic words also. 

It is better and more profitable to prevent pov- 
erty than it is to distribute charity. 

Plato said: “The wicked are wicked because of 
their organisms.” 


Sterilization of the homo sapiens is being prac- 
ticed “pretty respectively” on the Pacific coast. 
A large per cent of them are women. 


Energy has been converted into matter with the 
aid of the cathode ray, by a Russian scientist at 
the Reral Polytechnic? When the cathode ray 
gets in good running order nad turning out mat- 
ter the food problem will be solved. 


They only 


ADVERTISERS 


COUPON 
CUTTING 


is the consequence of investing a large part 
of your income, which, of course, you cannot 
spend at the same time. Even at that, it is 
a mighty fine sensation! But consider 
an uncollected account of $5.00 is the equiv- 
alent of a year’s yield on a $100.00 bond. 
Or if you purchased $10,000.00 worth of 5% 
bonds, the annual $500.00 coupons would be 
no better than $500.00 collected by us from 
those old, difficult accounts that we know so 
well how to handle without offending! We 
have had years of experience in 


COLLECTING FOR DOCTORS 


and leaving their patients stauncher friends than ever. 
In our dependable business-like service there are no 
charges of any sort until we collect, and the account 
reverts to you at the end of the year if you wish. Send 
for a copy of our contract. 
BOOKS AUDITED AND ACCOUNTS LISTED 
WITHOUT CHARGE 
Our Auditor, H. M. Schulenberger, General Delivery, 
Wichita, Kansas, will audit your books and list your 
accounts for Association handling, without charge. 
We Have No Affiliations With Any Collection Agency 


Physicians and Surgeons Adjusting Ass’n. 


Publishers Adjusting Ass’n, Inc., Est. 1902, Owner 
Railway Exchange Building, KANSAS CITY, MO. 


Duke— 


By Wm. W. Duke, Ph.B., M.D., Author of ‘Oral 
ete. 


344 pages, 6x9, with 75 illustrations. 


and wide. He presents the subject in p 


specialist on the subject. 
AN 


CARIA, ete. Price $5.50. 


Second revised edition. 


THE C. V. MOSBY COMPANY—Publishers—St. Louis, Mo. 
Send me a copy of the 2nd edition of DUKE—ALLERGY, ASTHMA, HAY FEVER, URTI- 


2nd Edition 


Allergy— Asthma, Hay Fever, Urticaria and 
Allied Manifestations of Reaction 


Sepsis in Its Relationship to Systemic Disease,” 


Kansas City, Mo. 


Price, cloth, $5.50. 


HE fact that a new edition of Duke’s epoch-making work on Allergy was 
called for in less than nine months after the publication of the first edition, 
speaks well for the popularity of this book. Duke’s work has been known far 


lain everyday English so that you can 


understand it, and gives you the viewpoint of an internist rather than that of a 


AUTHORITATIVE WORK 

“A clinician of large experience in the treatment of cases of hay fever, asthma, and allied condi- 
tions, gives to others the benefit of his experience. 
understood conditions as clear as possible.”—U. 


“It is a subject that every one should be interested in and should know more about. 
tent to present this subject to the profession.”—Journal of Kansas State Medical Society. 


He has written well and has made these little 
S. Naval Med. Bulletin. 


No one is more compe- 


Address 


(Kan. M. J.) 
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Write us for quotations on 
any merchandise 


PHYSICIANS ||@) || SUPPLY CO. 


1007 Grand Avenue > fe Kansas City, Mo. 


Streak Light Retinoscopy 


STREAK Light Retinoscopy has revolutionized objective Refraction. The 
“Shadow Test” is now almost an exact science. Dr. J. C. Copeland’s 
Simplified Technique is one of the greatest contributions to the refractionist. 

That the principles are sound and practical is evidenced by the instruments 
now being made, which incorporate the features of the original Copeland Re- 
fractascope;but with no instrument except the Refractascope is the Cope- 
land Technique to be had. 


STREAK LIGHT RETINOSCOPY 
IS DIFFERENT 


The Copeland Method of Retinoscopy is the simplest of all retinoscopic pro- 
cedures. It is necessary to understand the basic theory, however, if the 
wonderful results of Streak Light Retinoscopy are to be obtained. 


START RIGHT 


If you are interested in this new system of retinoscopy, procure the original 
instrument and the Copeland course. The course alone is worth the price. 


The Copeland Refractascope and course 
Graduated payments if you desire. Regular discount if you pay cash. 


Riggs Optical Company 


Denver, Colorado Lincoln, Nebraska Salina, Kansas 
Kansas City, Missouri Omaha, Nebraska Wichita, Kansas 
Pittsburg, Kansas 
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NEW SEVENTH EDITION 


' There are about 1500 pages of text and more 
than 1250 original illustrations in the new 


Sutton’s 


Diseases Of The Skin 


RICHARD L. SUTTON, M.D., Sc.D., LL.D., F.R.S. (Edin.), 


Professor of Diseases of the Skin, University of Kansas School of Medi- 
cine; Assistant Surgeon, United States Navy, Retired; Member of the 
American Dermatological Association; Dermatologist to The Santa Fe 
Hospital Association, to the Bell Memorial Hospital, the Swofford Home 
for Children, the Nettleton and Armour Homes for the Aged, and Visit- 
ing Dermatologist to the Kansas City General Hospital. About 1,500 
pages, 61%4x10 inches with about 1,250 illustrations and 11 full-page 
plates in colors. Seventh revised and enlarged edition. Price, silk cloth 


binding, $12.00. 


FOR YOUR PATIENTS SAKE—ADD THIS BOOK TO 
YOUR LIBRARY—AND CONSULT IT. 


Avail yourself of the opportunity to have at hand at all times the 
teaching and the advice of one of America’s formost dermatologists. 
Differential diagnosis with illustrations showing how closely different 
diseases may simulate each other, pathology gone into minutely and 
illustrated by cross sections of lesions that really illustrate and then 
suggestions, relative to treatment with formulas and prescriptions 
actually used by the author—these are the features that make this a 


REVISED AND 
ENLARGED 


really great book. 


Leading Medical Authorities Everywhere 
Are Unanimous in Their Praise of This Book 


Journal of Amer. Med. Ass’n. 

“Dr. Sutton is one of the most indefatigable of Amer- 
ican dermatologists; a treatise on dermatology naturally 
comes as a sequence of his labors. He has been an in- 
dependent investigator, but his work has been construc- 


The Lancet (London): 

“The first edition appeared in 1916 and quickly won 
recognition for itself as one of the leading dermatol- 
ogical textbooks. The present volume is admirable in 
every way. It contains nearly a thousand photographic 


illustrations and 11 color plates. The photographs are 
excellent; we know of no other published collection that 
can compare with them. The text is worthy of the illus- 
trations and has been brought thoroughly up-to-date 
without rendering Le ge unwiedly. To the advanced 
student and practitioner, if only for its wealth of illus- 
trations, this book should make a strong appeal, and 
the dermatologist will regard it as a most valuable work 
of reference.” 

Archives of Dermatology 

and Syphilology: 

“In this third edition Sutton has succeeded in pre- 
senting an eminently complete reference book on der- 
matology and syphiology. The completeness of the work 
is reflected in several ways; practically all recognized 
dermatoses are discussed—some briefly, others at length 
—according to their relative importance and frequency. 
The author has evidently spared no effort to present a 
thoroughly and eminently authoritative book destined 
to be of great value not only to the student and prac- 
titioner, but also to the research worker and writer.” 


Don’t Delay—Order This New Book Today 
THE C. V. MOSBY COMPANY 
MEDICAL PUBLISHERS 
3523-25 Pine Boulevard, St. Louis, Mo. 


Send for a copy of our catalog. 


tive and not iconoclastic. As would be expected, there- 
fore his treatise, while showing his independence of 
view, is along conservative lines, and is free from the 
unpardonable sin in a testbook of being controversial. 
This work is well done and it is highly recommended 
for study to the practitioner who would obtain a grasp 
of the subject of dermatology as a whole, as distin- 
guished from a smattering knowledge of a few derma- 
toses.” 


British Journal of Dermatology: 

“Dr. Sutton’s book is so well known and appreciated 
that nothing is wanting to recommend this new edition 
to those familiar with the ealier works. The illustra- 
tions are so numerous as to entitle the work to be 
classified as an atlas of skin diseases; in fact, there 
are few atlasses which contain so complete a pictorial 
record of the whole field of dermatology. The author 
and publishers are to be congratulated not only on hav- 
ing secured such a large collection but on the excellence 
of their reproduction.” 


Here and Mail Today ~ —~ 


Cc. V. MOSBY COMPANY, 

3523-25 Pine Boulevard, St. Louis, Mo. 

Date 

Send me a copy of the new seventh edition of 
Sutton’s “Diseases of the Skin,” for which I 
enclose $12.00, or you may charge to my ac- 
count. 
Name 


Street 


State 


Town 


Jour. Kan. 
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i RABIES VACCINE j 

| A PHENOL KILLED, STERILE PRODUCT 
Thus possessing a valuable factor of safety. jf 


Retains full potency for 90 days from date of| 
production, thus permitting shipment of fulllf 


| 
hand, | | 
Patient may continue regular work during|f 
treatment. | 
Marketed in 14 to 21 dose treatments. ] 


Complete Human Rabies treatment, 21 
doses in vials, 


doses in vials, with one all-glass 
aseptic syringe and 2 needles 
Send for Literature 


SHIPPING SERVICE 
Maintained every hour of the year. 


Accepted by the Council of Pharmacy andi 
Chemistry of the American Medical Association. 
Produced under U. S. Government License No. 8&5 by 


Fon (An Antiseptic Liquid) 

‘You can use it and. 
recommend it to 


your patients with 


absolute confidence. 


WASH UP 

With 
SOUTHWEST ORANGE 
LIQUID SOAP 


A Soothing and Non-Irritat- 
ing Soap Made From the Fin- 
est of Imported Cochin Co- 
coanut Oil and Potash. 


Southwest Surgical Supply 
Company 
1110 McGee St. Kansas City, Mo. 


THE NONSPI COMPANY 
2652 WALNUT STREET 


Send free NONSPI 


As a General Antiseptic 
in place of 
TINCTURE OF IODINE 
TRY 


Mercurochrome-220 


Soluble 


(Dibrom-oxymercuri-fluorescein) 
2% Solution 


It stains, it penetrates, and it furnishes a 
deposit of the germicidal agent in the de- 
sired field. 


It does not burn, irritate or injure tissue in 
_ any way. 


Hynson, Westcott 


& Dunning 
BALTIMORE, MD. 
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= rx 
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Icoae Word : Per Gal. $1.75 i 
aseptic syringe and 2 needle $21.00 5 Gal. (per Gal.) “eer ee 1.65 

Rendall Modified Human Rabies treatment, 14 | 

JENSEN-SALSBERY LABORATORIES KANSAS CiTy. | j 
| 
a KANSAS CITY, MISSOURI samples to: 

N 1 “> 
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Gebauer Ethyl! Chloride 


For 
Analgesia 
Light Anesthesia 


The Perfect Anesthesia 
For All Minor Surgery 


Always 
Carry Ethyl Chloride 

B-200 with ordi le, 

erm, $11.96 Des In Your Bag for Emer- 
B-201 with ordinary spray nozzle gencies 

tubes 1.30 Ea. 12.90 Doz. 
asza, Empty Tubes Returnable 
B-203 Detachable graduated dropper.... .75 Ea On Reorders 


HETTINGER BROS. 
KANSAS 
ST.LOUIS TULSA 
OKLAHOMA CITY PEORIA, ILL. 


THE 
Lattimore Laboratories 


J. L. LATTIMORE, A. B., M. D., Director 


ROUTINE ANALYSES, SEROLOGY, 
BACTERIOLOGY, PATHOLOGY, PARASITOLOGY 
BLOOD CHEMISTRY 
COMMERCIAL CHEMISTRY 


Solutions of Any Kind Made From Your Specifications. 
Intravenous Solutions, Glucose, Mercurochrome, Etc. 


Containers furnished upon request. Wire report if desired. 
A. C. KEITH, Chemist-Toxicologist 


Topeka, Kansas’ El Dorado, Kansas Sedalia, Mo. McAlester, Okla. 
J. L. Lattimore J. C. McComas R. C. Carrel W. J. Dell 
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NEOARSPHENAMINE 


IS OF 
Guaranteed Uniformity 


OU can depend upon D. R. L. Neoarsphenamine being uniform in 

purity, quality, toleration and therapeutic effectiveness. Each batch 
is tested. Each batch must pass a test of 400 mgs. per kg. of body- 
weight which is more than 60% beyond Government standards and 
U. S. Hygienic Laboratory requirements. This guarantee is your pro- 
tection. It sets a standard which is remarkably high. 


For Safety and Service Specify D. R. L. Neoarsphenamine 


DERMATOLOGICAL RESEARCH LABORATORIES 
Philadelphia 


ABBOTT LABORATORIES 
North Chicago, Ill. 


New York Seattle San Francisco Los Angeles Toronto Bombay 
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ACME-INTERNATIONAL 


HIGHEST POWER) =PRECISION MODEL IV LOWEST PRICE 


DIATHERMY GENERATOR 


For the Physician Who Desires Quality Apparatus 
at a Low Price 


EQUIPMENT 
4,000 M. A. Capacity, Double Scale Met- 
ers, Oil Immersed Transformer, 20 Point 
Spark Gap, 10 Point Voltage Control, 
Leyden Jar Condensers, Mahogany Fin- 
ished Cabinet, Ball Bearing Castors. .... 


Designed for the scientific administra- 
tion of Diathermy treatments including 
coagulation and dessication. 


QUALITY THROUGHOUT FULLY 
GUARANTEED 


W. A. ROSENTHAL X-RAY CO. 
412 E. 10th St., 
Kansas City, Mo. 


Kindly mail bulletin giving full description of 
No. 4 Diathermy Generator. 


Dr 
City. 


W. A. ROSENTHAL X-RAY COMPANY 


Branch Office, Medical Arts Bldg., 412 E. 10th Street, 
OKLAHOMA CITY, OKLA. KANSAS CITY, MO. 
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or 


Medical 
Protective Service 


have a 


Medical Protective 
Contract 


“@he 
Medical Protective Company 


Fort Wayne, Indiana 


General Offices 
35 East Wacker Drive, Chicago, Illinois 


Address all communications to 
Chicago offices 
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Immunize Your Patients 


Against Hay Fever Now! 


“and these signs of 
Spring should remind 
us that early Spring 
and Summer Hay 
Fever will soon startre- 
curring among many of 
your patients, Doctor. 
This is just the right 
time for prophylaxis.” 


desensitization of 
hay fever patients, it has been found, is 
much more successful than attempts to 
relieve the condition after the symptoms 
have developed. 

Since treatments should commence 
from five to six weeks before the ex- 
pected onset, it is advisable to immunize 
your patients at this time. 

ALLERGEN SOLUTIONS SQUIBB 
are used for the prevention and treat- 
ment of Hay Fever. 

Diacnostic Potten AL- 


LERGEN SoLuTions afford the means 
of determining the offending pollens. 

The prophylaxis consists of the in- 
jection of graduated doses of sterile 
glycerol solutions of the pollen proteins. 
Complete sets of these graduated doses 
and § cc. vials are distributed as Pollen 
Allergen Solutions Squibb. 


Special information concerning the 
use of Diagnostic Pollen Allergen Solu- 
tions Squibb and Pollen Allergen Solu- 
tions for the prevention and treatment 
of Hay Fever will be supplied to physi- 
cians upon request. Address: Profes- 
sional Service Dept., E. R. Squips & Sons, 
80 Beekman Steet, New York City. 


SOLARGENTUM SQUIBB 


contains approximately 20 per cent. 
of pure silver in colloidal form. 
Non - hygroscopic under ordinary 
conditions ; non - irritating in any 
concentration ; stable in solution. 


PITUITARY SOLUTION SQUIBB 


A sterile aqueous solution of the posterior 
lobe of the pituitary body, standardized and 
adjusted to the U.S.P. X. standard of activity. 
Protected from the action of light, from 
oxidation and from bacterial contamination. 


CINCHOPHEN 
SQUIBB 
Uric Acid Eliminant, anti- 
podagric, anti - rheumatic 
and analgesic. Practical- 
ly odorless and tasteless. 


E-R: SQUIBB & SONS, NEW YORK 


MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858 
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KANSAS MEDICAL SOCIETY 


CHARTERED BY THE TERRITORIAL LEGISLATURE OF KANSAS, FEBRUARY 19, 1859 
President—JOHN A. DILLON, M.D., Larned 


Secretary—J. F. HASSIG, M.D., Kansas City 
Defense Board—O. P. Davis, M.D., Chairman; W. F. Fee, M.D., Meade; C. S. Kenney, M.D., Norton. 


Executive Committee of Council—John A. Dillon, M.D., Chairman, Larned; J. F. Hassig, M.D., Kansas City; George M. 


Gray, M.D., Kansas City; O. P. Davis, M.D., Topek a. 
Committee on Public Health and Education—— Walter A. Carr, M.D., Chairman, Junction City; H. E. Haskins, M.D., King- 
man; J. E. Wolfe, M.D., Wichita; L. B. Gloyne, M.D., Kansas City ; Geo. I. Thacher, M.D., Waterville; Earle G. ‘Brown, 


M.D., Topeka. 


Committee on Public Policy and Legislation—W. 


J. T. Axtell, 


retary, ex-officio. 


Cm on School of Medicine—L. F. Barney, M.D., Chairman, Kansas City; E. D. Ebright, M.D., Wichita; J. T. Scott, 


S. Lindsay, M.D., Chairman, Topeka; C. S. Huffman, M.D., Columbus; 
M.D., Newton; John A. Dillon, M.D., Larned, President, ex-officio; J. F. Hassig, M.D., Kansas City, Sec- 


Treasurer—GEO. M. GRAY, M.D., Kansas City 


St. John; Alfred O’Donnell, foe Elisworth ; L. B. Allen, M.D., Kansas City. 


on Hospital 


Survey—Geo. M 


ichita. 


-D., 
Committee on Medical History—W. E. McVey, M.D., Chairman, Topeka; W. S. Lindsay, M.D., Topeka; O. D. Walker, M.D., 


Salina. 


Committee on Scientific Work—J. F. Hassig, M.D., Chairman, Kansas City; C. A. Boyd, M.D., Hutchinson; H. T. Jones, 


M.D., Lawrence. 


Committee on Necrology—E. E. Liggett, M.D., Chairman, Oswego; J. F. Hassig, M.D., Kansas City; W. E. McVey, M.D., 
t County Societies are members of the Kansas Medical Society. Physicians residing in counties 


Topeka. 


M bers of Comp 
where no County Society exists may join the society of an adjoining county. 
ciety exists, who are members of a district or other independent society approved by the Council, may be admitted to 


membership. 


Dues should be paid to the Secretary of the Component County Society, or, if not a member of a County Society, to the 


. Gray, M.D., Chairman, Kansas City; W. M. Mills, M.D., Topeka; W. J. Eilerts, 


Physicians residing where no County So- 


ANNUAL DUES $5.00, due on or before February 1st of each year. 


Secretary of the Kansas Medical Society. 


OFFICERS FOR 1928 


SECRETARY 


MEETINGS HELD 


PRESIDENT 

A. R. Chambers, Humboldt...... 

W. E. Hare, Garnett. .........:: 
Atchison........ W. F. Smith, Atchison.......... 
E. C. Button, Great Bend........ 
Bourbon........ C. L. Mosley, Fort Scott........ 
|F. J. Austin, Hiawatha.......... 
a W. E. Janes, Eureka...... 
Central Kansas. ./O. A. Hennerich, Hays. 
R. C. Lowdermilk, Galena. 
Olay. C. C. Stillman, Morganville. . 
Cloud Andrew Struble, Glasco..... 
See H. T. Salisbury, Burlington 
Cowley --|H. H. Jones, Winfield. .... 
Crawford. -| Oscar Sharp, Pittsburg......... 
Decatur-Norton. | J. A. H. Peck, St. Francis....... 
Dickinson...... E. J. Reichley, Herington....... 
Doniphan on 
.+«|J. R. Bechtel, Lawrence......... 
Elk. --|R. C. Harner, Howard.......... 
Finney. --|R. M. Troup, Garden City....... 
Ford. --1C. E. Bandy. Bucklin........... 
Franklin. - R. Scott, Ottawa............ 
Harper... G. Walker, Attica............ 
Harvey....... - F. Schroeder, Newton........ 
Jackson........ M. S. McGrew, Holton.......... 
J. E. Hawley, Burr Oak........ 
Johnson........ A. L. Ludwick, Overland Park. . 
R. W. Springer, Kingman....... 
Labette........, N. C. Morrow, Parsons.......... 
Leavenworth. .../G. R. Combs, Leavenworth....... 

D. E. Green, Pleasanton........ 
Lyon..........4 J. A. Woodmansee, Emporia... .. 
Marion 
Marshall....... J. W. Randell, Marysville..... rs 
Meade-Seward. ..|F. W. Huddleston, Liberal....... 
P. F. Gatly, Louisburg.......... 
Mitchell........ 
Montgomery... A. Thomas, Coffeyville... 
McPherson..... 

D. H. Fitzgerald, Kelly......... 
--|S. G. Ashley, Chanute.......... 
J. E. Henshall, Osborne....... 
L. M. Hinshaw, Bennington..... 
Pawnee. G. S. Weaver, Larned.........., 

-|G. E. Paine, Hutchinson........ 
Republic........ L. O. Nordstrom, Belleville. ..... 

Riley.. .++ |W. M. Reitzel, Manhattan....... 
Rush- Ness. E. Attwood, La Crosse........ 
Sedgwick. C. A. Parker, Wichita.......... 
Shawnee. ... C. Boggs, Topeka 
D. W. Relihan, Smith Center. .... 
Stafford........ W. Tretbar, Stafford......... 
Sumner.... W. E. Bartlett, Belle Plain. .... 
Washington. . 

W. McGuire, Neodesha..... spa 
Woodson.......|/H. W. West, Yates Center...... 
Wyandotte...... T. L. Ricmond, Kansas City..... 


P. S. Mitchell, Iola....... 
A. J. Turner, Garnett..... 


S. W. Connor, Atchison... 
H. C. Embry, Great Bend. . 
W.S. Gooch, Fort Scott... 


Edw. K. Lawrence, Hiawatha.... 
.. |J. M. Devereaux, El Dorado...... 
. |H. S. O’Donnell, Ellsworth 
.. |W. H. Iliff, Baxter Springs... 
.|X. Olsen, Clay Center..... 
.|R. E. Weaver, Concordia. . 
A. B. McConnell, Burlington..... 
.. |J. R. Wentworth, Arkansas City. | 
i .+.|3rd Thursday 

- -|Called 


+|1st Tues. Jan., Apr., July, Oct. 
lst Thursday 
+ Called 


W. M. Boone, Highland. 
J. B. Henry, Lawrence. . 
F. L. Depew, Howard..... 
O. W. Miner, Garden City. 
W. F. Pine, Dodge City... 
J. A. Dyer, Ottawa....... eocee 

E. P. Montzingo, Attica. .......- 


H. M. Glover, Newton. ... 
C. A. Wyatt, Holton...... 
W. Inge, Formosa... 


Cc. 


D. E. Bronson, Olathe. . i 


H. E. Haskins, Kingman. . 
J. T. Naramore, Parsons. 


J. L. Everhardy, Leavenworth. . 


M. Newlon, Lincoln...... 
H. L. Clarke, LaCygne.... 
M. A. Finley, Emporia.... 
E. H. Johnson, Peabody... 


H. Hearle, Marysville 


B. H. Day, Liberal....... 


J. W. Kelly, Louisburg. 


E. E. Brewer, Beloit. .... 


..|J. A. Pinkston, Independence. . 


W.C. Heaston, McPherson 


S. Murdock, Jr., Sabetha... 


J. N. Sherman, Chanute... 
S. J. Schwaup, Osborne... 


C. M. Vermillion, Minneapolis... . 
C. E. Sheppard, Larned..... cece 
W. F. Bernstorf, Pratt 


C. A. Boyd, Hutchinson... 


H. D. Thomas, Belleville. ... 
C. E. Fisher, Lyons 
R. G. Schoonhoven, 
L. L. Dyche, Utica. 
Leo Schafer, Salina. 


W. J. Eilerts, Wichita.... 
E. G. Brown, Topeka..... 


Haerle, Athol... 
. T. Scott, St. John.- 


. H. Neel, Wellington. Pr 


ae Earnest, Washington. . 
Duncon, Fredonia. 


. 
8. 
W. 


Reynolds, Yates Center. 
King, Kansas City. . 


2nd Wednesday 

lst Wed. ex. July and August 

1st Tuesday, Jan., Apr., June, Oct. 
2nd Monday 

2nd Friday 

2nd Friday 

Dec., March, June, Sept. 


-|2nd Monday 


2nd Wednesday 
Last Thursday 


lst Tues. ex. July, Aug., Sept. 


Last Wednesday 


3rd Wed., on June, Sept., Dec. 
lst Monda 
1st Wed., Bn. Apr., July, Oct. 


Second Monday 
| 2nd Thursday ex. summer months 


4th Wednesday 


-|2nd and 4th Fridays 


Ist Tuesday 

2nd Wednesday 

Last Thurs., July, Oct., Jan., Apr. 
Second Tuesday 


2nd Friday 
Last Thursday every other month 
Second Monday 


2nd Tuesday 


. lst Monday 
...| 4th Friday 


2nd Thursday in November 
-| Last Thursday 


. |First Monday 


..|2nd Thursday 
-| 1st and 38rd Tuesday 
.| lst Monday 


Second Thursday 


-| 2nd Wednesday 
-|Last Thursday every quarter 


2nd Monday 
"| Every 2nd Tues. ex. summer months 


Tl 
Si 
TI 
' 

Tu 
4. O’Donnell, Chapman 
: 
....... 
| lst Monday 

2nd Thursday 
be 
eee ee 

eeee 


